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A BRIEF NOTE 


/ 


We have used certain terms to ensure simplicity of presentation and clarity in understanding. 
The following notes will therefore be of use to you. 


- The word ‘He’ is used to denote the alcoholic, whereas it applies to the drug user 


as well. Again, this expression may find its near equivalent in addict, client and 
patient. 


- The ‘Family Member’ is represented generally by the ‘wife’ and sometimes by the 
mother, and therefore, referred to as ‘She’. Actually, it could also be a husband, 
father, brother, sister or a guardian 
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INTRODUCTION 


This book is for 


Treatment professionals 
Counsellors 

Therapists 
Psychologists 

Social workers 

Medical professionals 


Working in the field of addiction treatment and rehabilitation 


Why about the family? 


° 


Addiction affects the family as much as it does the addict - the family also needs 
help 


Families often develop a dysfunctional pattern of functioning - they cannot 
automatically recover without active intervention 


Families can unwittingly sabotage the recovery process - they need to be 
sensitized 


Families can and must change irrespective of the addict’s recovery - they need to be 
empowered to go beyond merely coping with the problem 


While the problem of addiction manifests itself in an individual, the solution for the 
family as a whole will be found only within the family system. 


How this book can help the treatment professional 


Sd 


Provides a knowledge base of the addictive process in family systems and the 
recovery needs of family members 


Describes the survival behaviours and roles that are adopted by family members 
including children 


Equips the counsellor with special tools, methodologies and step by step analysis 
of treatment procedures. 


It empowers the counsellor 
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To work with the strength of the family to increase motivation for family recovery. 
To address the problems and needs of the family with understanding and empathy 
To equip the family to change patterns that work against family recovery. 

To encourage family members towards long-term support. 


To facilitate entry into a treatment or mutual support program for all family members, 
including the addicted person. 
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ADDICTION TO ALCOHOL-— THE FAMILY EFFECT 


The problems caused by alcohol impose tremendous suffering on family members. In 
most families, at the basic level, alcohol abuse leads to high levels of interpersonal conflict 


and family discord, financial difficulties and neglect of children in addition to the medical 
problems that are associated with it. As addiction is prolonged and intensifies, it can result 
in domestic violence, strong evidence of 
parental inadequacy even of child abuse 
have been recorded. If addiction remains 
untreated, dysfunctional coping strategies 
become embedded in the general behaviour 
of the family. Normal routines are constantly 
being interrupted by unexpected or even 
frightening kinds of experience that are part 
of living with alcoholism. 


How does the family system work? 


A “family” can be defined as any group of people acting together in a consistent fashion 
over time. Any group, large or small, will form a system in order to relate to one another in a 
predictable manner. The family has a personality just like individuals do, and this personality 
is expressed through the individual's interactions with each other and the group's interactions 
with those outside the family. The family identity can run very deep in each of the family 
members. This family identity shows itself as a pattern of behaviour. The members of each 
family interact with one another according to certain unwritten rules. Out of this emerge the 
different roles that each family member plays. A combination of these makes the identity of 
the family. 


When we talk of the family system, we are referring to the mechanism by which the family 
keeps the household functioning. All families have a unique system that regulates daily life, 
including family rules, roles and communication processes. These accepted and predictable 
patterns help to define the structure of the family and establish consistency. 


The structure of a system refers to its organization: the blocks and bricks that make up the 
system. It includes rules, roles, rituals, boundaries and hierarchies. 


The alcoholic family system 
Alcohol — the central organizing principle 


To understand fully the centrality and organizing function of alcohol, let 
us imagine a scene in which all family members are seated around a 
dining table with a large bottle of alcohol at the centre. 


Think of this bottle as an 
elephant which has moved in 
to stay. Now the intruder, the 
elephant is in the living room. 


The presence’ of _ this 
elephant- will it not affect 
family interactions, __ roles, 
and even perceptions about 
events? Yes! It definitely will! 
It is a constant, real presence which will influence every aspect of 
individual and family life. The impact is really significant. 


But the family members say that they are not in any way affected by 
the presence of the elephant. So families deny the presence of this 
permanent visitor, ignore it, or attempt to go around it. 


Alcohol is special to the alcoholic like a secret partner. It is an intruder to others in the family, 
who must make either adaptations or accommodations in their personal relationships within 
the family and outside. The addict denies reality by believing 


1. lam not an alcoholic 
2. | can control my drinking 


The drinking behaviour and its denial become the central organizing principle for the alcoholic. 
This helps to maintain the mistaken belief of self control. 


‘Alcoholic thinking’ 
a Members of AA refer to this logic as “alcoholic thinking”. This logic 


maintains that alcohol is a means to cope with something else that is 
identified as the major problem. 


"My wife doesn’t understand me” or 
‘I have too much tension at the office” 


This notion — that there is a problem and it is something other than 
alcohol — is central to it. Though the alcoholic may be the first one to 
use alcoholic thinking, this becomes the norm for all family members. 


You don't have to be an alcoholic to suffer from alcoholic thinking. Everyone in the family 
tends to collude with this thinking, no matter how glaring the evidence to the contrary is. 


This unhealthy thinking operates at a very deep level and is often not noticed. The denial 
can be conscious or unconscious, and the longer it lasts, the deeper it sinks into the psyche, 
until the perception of reality — both of the world and of the self — is completely distorted. 


The ‘alcoholic family’ paradox 


Every person in the family develops the same behavioural and thinking disorder as the 
alcoholic: They are controlled by the reality of alcoholism, while they keep denying that 
reality at the same time -the reality that is most visible and most dominant, is also most 
vehemently denied. The family turns to the world saying, “There is no problem here, despite 
what you may have seen.” At the same time, paradoxically enough, all the members work in 
an unending vigil to either rescue the alcoholic or to maintain the hazardous living conditions 
that are created by the inner contradictions upon which the system is built. 


To preserve this inherent contradiction, all family members adapt their thinking and behaviour 
to fit the family’s “story”, that is, explanations are constantly being constructed to allow the 
drinking behaviour to be maintained and denied at the same time. This “story” becomes 
the family’s point of view. It includes core beliefs which family members share and which 
provide a sense of unity and cohesion, often against an outside world perceived as hostile 
or unsafe. In the face of strong and continuing denial, they struggle to control a situation 


that cannot be controlled. 


They often shift the focus of control to themselves, believing that they have the ability to 
control the alcoholic’s drinking. Thus family members develop the same distorted thinking 
as the alcoholic — a logic that reverses or skews cause and effect. 


As the “elephant in the living room” increases in size and force, the family has to become 
ever more vigilant in keeping its strength and power from overwhelming their ever weakening 
internal structure. But they are engaged in a losing battle. The guilt and shame that family 
members feel about the erratic behaviour within their walls, along with the psychological 
defenses against seeing the truth, prevent the family from getting help. 


Cannot see the real source of the problem 


The family sees each alcohol related problem as a separate isolated event rather than a 
chronic ongoing condition. They believe if they can get over this crisis, everything is going 
to be all right. Like the alcoholic they too, genuinely feel that the crisis causes the drinking 
and do not realize that the core of the problem is alcoholism. Once the crisis is over, they 
bury everything until the next crisis. They don’t talk about it; they don’t think about it. They 
don’t realize that alcoholism is chronic and will keep recurring until it is treated. They don't 
know that alcoholism is a progressive disease that always gets worse and never gets better 
without treatment. They react to each crisis as an isolated incident that will be over and 
done with if they can just control the consequences this once so that as few people as 
possible are hurt. 


Imagine a house that has been built on an unstable foundation. Inside 
the house, everything might look normal, but every once in a while, 
and seemingly for no reason, some minor catastrophe occurs: a crack 
forms in the wall; the roof starts to sag; the floors start to buckle. 


When you live inside the house, you see 
these events as unconnected. You splash 
some paint on the wall, put up a support 
for the sagging roof and sand down the 4 
warped floorboards. You cant figure outwhy — 4 
these minor emergencies keep cropping up. \ ~~ 
Everyone loves the house: its home. And 
yet, with every new day, there is something 
else to fix. 


After a while, the plaster is the only thing holding the crumbling walls 
together, the rooms are choked with supports for the roof, and the floors 
have been sanded until they're paper-thin. The house has become a 
dangerous place, but since the focus is always on the individual crisis 
and since you always view the house from the inside, you can’t see the 
real source of the problem. 


Since you live with it every day, the drinking becomes a normal and 
expected part of the surroundings. So when a small crisis Pops up, you 
don't think to look for the cause in the constant and unchanging family 
structure. You fix the problem and go on with your life. 


No one recognizes that the alcoholism has become the foundation 
of the family. At most, it is seen as the drinker’s problem. This denial 
-like the plaster, the supports, and the sanding - covers up all of the 
crises, never allowing you to step outside, so to speak, and take a real 
look at the situation. But the only way to gain an understanding of the 
danger and damage building up inside the alcoholic family is to take 
that difficult step outside it. This requires a crack in the family’s shield 


of denial. It is through this crack that the first light of healthy change 
can shine. 


(From Stephanie Brown and Virginia Lewis, TheAlcoholic Family in Recovery, Adevelopmental 
model, The Guilford Press, 1999) 


Structure of the alcoholic family system 


The alcoholic family system is rigid and constricting. In the worst case, no one is allowed 


pAb a move without the approval of the alcoholic. Every action must support the 
rinking. 


Denial and preservation of the system becomes so central, that 
¢ Reality can no longer be perceived 
¢ Any suggestion to change is seen as a threat 


¢ Any attempt at growth is seen as a hostile act 
The family members end up with the deep belief that they cannot challenge the system. 


The alcoholic family is ruled — sometimes directly, sometimes indirectly - by the traumas 
of active alcoholism and dominated by the needs, anxieties and tensions of the alcoholic. 
Explanations about the drinking and everything else, structure the family’s core beliefs, 
behaviours and development. Nothing is allowed in the alcoholic house that might challenge 
the dominance of the alcoholic and the maintenance of drinking. Each member is more 
involved with the alcoholic than with her own self. This devastating self sacrifice ultimately 
leads to a slowed or even halted development. 


Rules 
Rules are the stated and unstated 


guidelines for family function that in aenealthy 3 a 2 i: : a 
become established and fortified by | family system n an alcoholic family system 


repetition. They express a family’s 


core beliefs and values as’ well as Ceneistent . “chaaee 
a family’s defenses. (Brown,1999). Clear ¢ Contradictory 
The rules may be explicit (directly ¢ Random 
communicated) or implicit (indirectly Discussed | some unwritten, yet clearly 
communicated). Negotiable | defined rules: 
The following are some rules that ole: — oe 
encourage healthy family functioning: g 
Don't challenge 
- We listen to others without Do justify, deny and 
interrupting make excuses 
- We allow feelings to be 
expressed 


Rules in the alcoholic family tend to be rigid, arbitrary and organized to protect the core 
belief that drinking is okay and that there is no problem 


“There is no alcoholism here; so do not see it, name it or talk about it.” 


In the “stable” alcoholic family, which can run for years, these rules become consistent and 
are embedded in the system. Some examples 


- Drinking is not to be discussed 
- The spouse will cover for the alcoholic at work or at family gatherings 


- Noone challenges the system. (The husband gets drunk during celebrations and 
festivals) 
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There is often the threat hanging over the family’s head that breaking these rules will lead to 
more drinking: “Don’t upset Dad, or he will drink”. Meanwhile, all the rules are constructed 
to protect the drinking. Either way, the alcoholism is safe from intrusion. As the drinking 
behaviour escalates and the household gets more and more out of control, the rules, which 
are supposed to give order, are now used strictly to hide disorder. They become more arbitrary 
and more spontaneous to counter cracks in the denial. Soon the rules become tangled and 
cannot be understood. What was okay yesterday is a crime today and will be demanded 
tomorrow. This arbitrariness creates a dangerous and unpredictable atmosphere and leads 
most family members to more self protection and avoidance of the alcoholic at this stage. 


Roles 


Role is the function performed by someone or something in a familiar situation, process or 
operation. Roles are expressed through repetitive behaviours and interactions with other 
family members. (Brown, 1999) 


Roles are like the parts that individuals take on in the family play. There can be different 
parts for different occasions, but these parts are expected and performed repeatedly, even 
habitually, by the individual. Roles can be healthy or unhealthy, and they can either help or 
hinder family function. Good role functioning for the individual involves the following. 


¢ You know, agree to, and implement your role 
¢ Other family members have clear expectations of your role 
¢ The role works to help the family function well 


¢ There is flexibility to change the role when necessary 


As with other subtle aspects of the family system, roles often become unconscious, one 
may play a part if that is demanded of her in her family, but over time, it becomes a central 
part of her identity. A role can bring great self-esteem or a strong sense of identity, but if it is 
an unhealthy role, it can also inhibit the person's later growth, giving her a self-concept that 
is based on conflict, which she carries with her always. The role becomes the template for 
social interaction, like a pair of eye glasses one never takes off. 


Roles, like rules, hold the alcoholic family members and the system together. These roles 
are often inflexible, which means family members can be locked into a deep identification 
with the role and its place in the system. Individuals become the role they are playing. Role 
challenges or reversals may be perceived as a threat to Stability and may be punished. That 
is, individuals who attempt to challenge the role or the system, are often forced to get back 


into character. They are urged to resume denial and whatever false beliefs and identities 
that are necessary to preserve the drinking system. 


Roles often start off as adaptive, and 
generally fit the personality of the 
family members. This only makes 
distinguishing between the person and 


“Healthy family Alcoholic family 
system system 


¢ Free ¢ Locked into one role the role that much more complicated. 
movement ¢ Stunts development | Roles have been shaped to support 
between ¢ Source of shame the drinking, so they may be very 
roles maladaptive outside, but not easy to 
* Facilitates |Some examples recognize or modify. 
growth ¢ Rescuer 
¢ Source of ¢ Victim 
pride ¢ Martyr 
¢ Scapegoat 


Offender 


Geetha, who is now twenty eight, took on the role of nurturer in her family 

when she was thirteen. With her parents often unable to handle the duties of 
parenthood because of her father’s drinking, Geetha stepped in and played 
the mother not only to her three younger sisters, but also to her parents. 
This role gave her a deep feeling of value: “Even though things were hectic, 
| really felt | was an important part of my family. | tried to shield my sisters 
from what was going on. | was my mother’s confidant. | felt special. When 
my father quit drinking, | had a really hard time.” 


ewes VVhen recovery begins, the roles can 
= become outmoded. The one thing that 
~ gave Geetha self-esteem through the 
_ trauma was then taken away. She ended 
up feeling like she was demoted. 


Rituals 


Rituals are customs or family procedures 
that establish and maintain a family’s 
identity and contribute to cohesiveness. 
(Brown,1999). 


Rituals are often passed down from 
generation to generation. They typically contain charged memories and hidden meanings 
that go unnoticed as the rituals stay in place. They are anticipated with hope and expectation. 
Again, as with family roles, these family rituals often are accepted unquestioningly. You live 
with them without ever challenging their usefulness or considering that better rituals may 
exist to suit the needs of your family. 
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Most rituals in the alcoholic family are 
in place to make room for drinking. 
Whether it is festivals, holidays or 
celebrations, room is usually made 


for the alcoholic to get his share of ¢ Regular Non-existent or 
drinking in. Times for celebration ¢ Reliable unpredictable 

and family closeness are marked ¢ Treasured Dreaded 

by drunkenness and its predictable Associated with the 


disappointment, chaos and loneliness. addiction 
The linking of rituals to drinking, 
heightens the anguish because these 
special events are no more anticipated with excitement; they bring only disappointment, at 
the least, and often devastation and calamity. As the alcoholism becomes more and more 
problematic, the rituals turn out to be the most painful casualties of all. They begin to appear 
as times when something terrible will happen. Slowly the family members stop caring about 
the rituals; they are hollow events where the drinking rules the entire period. 


Boundaries 


A boundary is a border, an imaginary 
fence or line of demarcation between 
individual family members, between 


Healy family) oe 
Alcoholic family system 
subgroups within a family (parents/ 


children, boys/girls, etc.) and around ad See 
the family itself. (Christian, 1997). ‘3 Onomous inten ONmMeenee 
¢ Respected Violated 

Boundaries represent our sense of Flexible Rigid /wide-open 
ourselves and our perception of how 
we are different from others - physically, intellectually, emotionally and spiritually. They exist 
for our own identity development and for our protection against being abused by others. We 
need boundaries to get close to others while at the same time maintaining our sense of self. 


The interpersonal boundaries in an alcoholic family tend to be overly porous, often resulting 
in enmeshment, a relationship structure that is too loosely connected; it lacks separateness 
and individuality. Since the family system must be served at all costs, each member must 
monitor the rest of the family for any signs of danger for any behaviour that might threaten 
the system. The need to uphold family loyalty and maintain the family denial leaves everyone 
working as a single organism to allow the alcoholism to continue unchallenged. 


* The individual's self is sacrificed for the “greater good” of the family 
¢ Growth is stopped 


* Defensiveness becomes the main style of interaction 
¢ No one has a safe boundary within which to relax 


Meanwhile, the boundary that divides the family from the rest of the world is rigid and mostly 
impenetrable. The only people and information allowed in or out have to be “safe”- not 


threatening to the status quo. The boundary can also extend to people who support drinking, 
often letting unsafe people inside the “trusted” family system. This can be a dangerous 
situation when outsiders are treated like family and the family has no internal boundaries. 


Hierarchies 


Hierarchies are ordered subsystems within the family that are defined by function and task. 
For example, parents are at the top of the hierarchy and hold most of the responsibility for 
maintaining the family’s survival. 


The hierarchy in the alcoholic family tends to mould to the needs of the immediate situation, 
and this unpredictability can become quite confusing. The single rule is that any hierarchy 
that protects the drinking behaviour is acceptable. This automatically gives the alcoholic an 
indirect control, no matter who appears to be in charge. In most cases, the alcoholic is at 
the top, a dictator who makes rules and regulations on a whim. The alcoholic needs to be in 
control of the family in order to prove that there is no lack of control. But it is also common 
for the spouse or some other member in the family to be the ruler, as the alcoholic gives 
over the reins and takes on a more childlike role. This member will often rule the house 
with a bitterness born of resentment. For the alcoholic, this is a small price to pay to keep 
the drinking going. This shift in hierarchy actually allows some of the drinker’s guilt to be 
brought down: after all, he is being deservedly punished by the hostile family member. 


Restructuring in family recovery 


~ Healthy famil a 
Alcoholic family system 


¢ Rules and roles to be 
redesigned and assigned 


¢ Rituals should be such that ¢ Parental ¢ Role reversal 
the family looks forward to responsibilities | + Role confusion 
¢ Appropriate boundaries and remain with ¢ Improper balance of 
hierarchies to be drawn and parents family power 
maintained * Stability ¢ Financialandemotional 
¢ It is not just putting life back ¢ Security burden 
together; it’s a new life * Freedom to be 


- a Child 
Summing up 
¢ Alcohol is the central organizing principle 
¢ The alcoholic’s family is governed by two rules 
- There is no problem with alcohol 
- Don't talk about it 
¢ Family paradox : they are controlled by the reality of alcoholism; but they keep 
denying the reality 
- Drinking causes lots of problems in their lives 
- But they keep saying that there is no problem with alcohol 
¢ Alcoholic families are governed by certain rules, roles, rituals, boundaries and 
hierarchy which are unhealthy and constricting. 
*¢ The need for the family system to change is central to recovery 


IMPLEMENTATION TOOL FOR THE COUNSELLOR 
THE DRAMA TRIANGLE 
Implementation Tool 1 


Family objective 
- To identify one’s role in unhealthy relational behaviours. 


Starting point 


People in addictive families often create a triangle of communication that keeps them in a 
reactive versus authentic style of relating. The Drama Triangle is a wonderful too! to help 
family members recognize unhealthy patterns of communicating and relating. 


On each end of the triangle are unhealthy roles that people often engage in — offender, 
victim and rescuer. They all serve as training grounds for unmanageability. They prevent 
psychological equality in relationships and support chaos in family systems. 


Offenders operate from an emotionally competitive dysfunctional power position of “] am 
okay, you are not okay”. They are quick to find fault and be critical; can be bullish, lead by 
threats and orders; are good at pointing fingers, blaming and shaming. 


Rescuers fail to confront their offenders’ inappropriate and / or hurtful behaviour. They act 
as caretakers and people pleasers to lessen conflict and to be the super parent, spouse, 
partner, child, worker, etc. 


Victims / martyrs see themselves as sacrificing for the sake of others, believing they are 
powerless to take care of themselves. 


All three share a lack of boundaries, boundary failure, or are intrusive, and all lack the ability 
to be intimate or share appropriate feelings. 


People enter this triangle from any of the angles, though most have a common door of entry. 
Once a person can identify where it is they enter, it becomes important to note how she 
moves around the triangle. 


Sometimes people move all around the three points of the triangle, some move between two 
points. It is important to recognize that if anyone in these triangle changes roles, the other 
two roles change as well. As the triangle diagram portrays, remorse and guilt are what often 
send the offender to the rescuer role. Resentment sends the rescuer to the victim role and 
the victim to the offender role. 


It is a powerful exercise for family members to draw and identify where and when they enter 
this cycle and how they move around the triangle depending on the circumstances. Give 
participants a piece of paper and instruct them to draw a triangle naming the three points of 
entry. Ask them to give 3 to 5 specific examples of times they have entered the triangle and 
tell what happened. Then discuss with them what they can do to step out of the drama. 


The keys to getting out of the triangle are: 
1. Recognizing oneself in the triangle 
2. Establishing boundaries 


3. Having realistic expectations of others 


Rescuer 


Caretaker, — enables, 
fixes, denies, people 
pleaser, tolerates, joins 
in, keeps secrets, does 
_ not confront, does not 
set boundaries, buys 
| gifts, tries to be super 
' parent, spouse, partner, 
child, worker, etc. 


PAY-OFFS 


~ Receives pity 


Is taken care of by 
rescuers 


Controls others by 
guilt 


Avoids responsibility 
by blaming 


Feels helpless and 


trapped 


Presents with lack of 
personal power 


Low self-esteem 


DRAMA TRIANGLE 
Victim / Martyr 


It is not fair — everything happens to me — poor me 
— look at what you made me do. Won't take a stand, 
does not respond, simulates compliance, pretends 


importance 


Guilt / remorse 


Feels saintly ‘ 


Concentrates on 
others 


Avoids self 


Gains respect of other 
rescuers 


Feels superior 


Gets tired and 
depleted 


Feels unappreciated 


Consumed with 
resentments 


Low self-esteem 


Offender 


Emotional, mental, 


physical abuse—eating, 
spending, etc.—passive 
aggressive behaviours 


- Critical, teases, 
shaming, sarcasm, 
cynicism, patronizing, 


bully, withdrawing, self- 


righteous 


| Avoids discomfort and 


feelings by offending 
others 


Feels sense of 
pseudo power and 
self-esteem through 
intimidation 

Able to be 
irresponsible, feel 
superior, avoid fear 


Experiences 
loneliness 


Lacks helpful, honest 
feedback because of 
others’ fear 


Lack of respect from 
others 


Low self-esteem 


¢ Unrealistic expectations 


¢ Cognitive distortions 


Explore how | move around the 


triangle 

Learn to nurture myself 

Practice self care of body, mind and 
spirit 

Take responsibility for myself and stop 
blaming others 


Have realistic expectations of myself 
and others 


Learn about boundaries / set and 
maintain them 


As an adult, | have choices. Getting out of the triangle is a way to get into Recovery 


Drama Triangle adapted from a model by Stephen B.Karpman 
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FAMILY’S RESPONSES TO ALCOHOLISM 


Families have a remarkable ability to maintain what family therapists call homeostasis- that 
is, all members of the family come to an understanding and generally function as an unit so 
that the family is able to maintain a balance. But when alcohol or drugs are introduced into 
a family system, the family’s ability to regulate its emotional and behavioural functioning 


is severely challenged. In alcoholic homes, this may become a 
dysfunctional sort of balance. Family members can be affected by the 
disease to such an extent they lose their sense of normal. They bend, 
manipulate and deny reality in their attempt to maintain a family order 
that they realize is gradually slipping away. The entire system becomes 
absorbed by a problem that is slowly spinning out of control. Little 
issues are magnified out of proportion and big issues are minimized 
or ignored, as pain is denied and problems are overlooked or patiently 
endured. 


The disease of alcoholism creates impairment in alcoholics that makes it 
impossible for them to respond appropriately to the needs of the family. 
Families develop their own survival systems to maintain themselves 
in the midst of chaos and confusion. They may yell, withdraw, cajole, 
criticize, understand, get fed up. They try everything they can come up 
with to contain the problem and prevent the family from blowing up or 
disintegrating. The alarm bells in this system are constantly ringing — 
even though they are muted , causing everyone to feel hyper vigilant, 


ready to run for emotional (or physical) shelter or to erect their defenses at the first sign of 
trouble. The family becomes extremely cautious to avoid further complicating the existing 
problems of alcoholism. However, they are constantly adapting their behaviour in order to 
survive the unhealthy situation. Much of that adaptation not only has detrimental effects on 


them, but also indirectly allows and supports the continuing of alcoholism. 


Jackson describes seven stages in family’s adjustment to alcoholism. 


- attempts to deny the problem 

- attempts to eliminate the problem 

- disorganization 

- attempts to reorganize in spite of the problem 

- efforts to escape the problem 

- reorganization of part of the family 

- recovery and reorganization of the entire family 


The adjustments represent the efforts of the family to maintain a semblance of equilibrium 


at various stages of alcoholism. 


Stage | 
- Deny 
- Justify 
- Make changes in an attempt to stop the drinking 


Stage Il 
- Withdraw from society 
- Protect the alcoholic from the consequences of his drinking 


- Attempt to control 


Stage Ill 
- Immobilizing fear 
- Desperate to find a solution 
- Arguments, threats and nagging continue 
- Avoid sexual relationship (to punish) the alcoholic 
- Deep psychological pain 


Stage IV 
- Take over all responsibilities -as wage earner, home maker , disciplinarian 
- Still bewildered by alcoholic’s erratic behaviour 


Stage V 

- Think of separation; but unable to decide 

- Short separations followed by reunions based on blind hope and false promises 
Stage VI | 

- Stop denying the problem 

- Stop controlling 


- Stop covering up the consequences 
- Permit a crisis 


- Alcoholic unable to manage- seeks help 


Stage VII 


- Recovery and reorganization 


Behavioural responses 
Denial - the survival response 


The family of the alcoholic denies the existence of the problem in order to avoid humiliation 
and embarrassment. What is obvious to others is flatly denied by those who live on intimate 
terms with the dependent. The family becomes quite adept at shielding the alcoholic, 
making excuses for his behaviour, helping him out of tight spots, covering up for him with his 
employers and others. To the outside world, the wife or parent acts as though everything 
in life is normal. They fail to see their own dependency — their dysfunctional behaviour. 
The minimizing and rationalizing of the family member is often deeply ingrained and truly 
believed — ingrained and believed in much the same way as the minimizing and rationalizing 
of the addicted person. As a result, the family member protects the person, denies that the 
relationship is troubled and denies the addiction of the person to whom she is attached. 


Justification 


They blame other things - job-related stress, in-laws, money, sex, children and so on. They 
try everything they know to solve these problems but nothing works. Everyone has to make 
sense out of life. When the things you have been taught don’t work and you don't know 
anything else to try, defense mechanisms help to make sense out of life. Defenses are an 
attempt to change reality to what we want it to be. Defenses keep the family functioning 
through confusion and chaos, in the midst of a reality too painful to face. The use of defense 
mechanisms perpetuates the disease of alcoholism. 


Sometimes family members are able to convince themselves that there really is no problem. 
They keep on functioning as though everything is all right and refuse to look at or deal with 
the actual situation. At other times, they avoid the problem 


“My husband does drink, but he never misbehaves after 
drinking. He is not an alcoholic. He gives money to run the 
family”. 

“My son takes drugs only with his friends. If his friends don't 
call him, he wouldn't take drugs”. 


Sometimes wives take the responsibility on themselves - if 
, they controlled the children better, if they watched the budget 
© better, if they were home more, then the drinking problem 
would not be there. 


Attempt to control 


Eventually the family becomes as obsessed with the alcoholism as the alcoholic and makes 
several attempts to control drinking and drinking situations. Many methods are used. A wife 
may cancel social events where heavy drinking is likely to occur. She may pour out, hide 
or dilute liquor. She may attempt to control the money so that it is not available for alcohol. 
She may plead, demand, threaten, or beg, all in an effort to control when, where, how much, 
or how often the alcoholic drinks. 
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“Don't worry about anything. | will pay back all your credit card dues”. . 

“| will get you the latest computer, so that you can spend your evenings browsing the 
internet. You will not feel bored. 

The moment you give up drinking, | will set up a business for you!” 

Nothing works. Drinking continues. 


When family members are unable to control the quantity, time, or place of drinking, they try 
to control the reasons for drinking. They may believe that the alcoholic works too hard 
and try to get him to slow down. They may feel that he is not getting enough rest, is not 
getting enough love, does not eat right, and change their own behaviour to accommodate 
the needs of the alcoholic. Children may come to believe that drinking occurs because of 
them and modify their own behaviour. 


Attempting to eliminate the problems by eliminating the reasons why they believe the drinking 
occurs, does not make the problem disappear. The alcoholic does not drink because of 
working too hard, not eating right, not getting enough rest, or because the kids make him 
nervous. Drinking occurs because of dependence or addiction and cannot be controlled by 
the alcoholic or the family. 


Control the consequences - enabling 


When family members are unable to control drinking or the reasons for drinking, they attempt 
to control the consequences of drinking behaviour. This is called ‘enabling’. 

Enabling behaviour is not intended to protect the alcoholic as much as to protect the family, 
but the alcoholic is protected and consequently can go on drinking. 


In an effort to protect the family from embarrassment, financial insecurity, pain, or disruption, 
family members may make excuses, buy into the alcoholic’s alibis, or cover up for the 
alcoholic. A wife may explain his absence in a family get together by saying that he is tied 
up in an important meeting when he really has a hang over. 


In this process, she takes on the role of an ideal wife who is able to 
manage everything without any support. This, in turn, makes life 
easy for the alcoholic. She continues to protect him, support him, 
apologize for his mistakes and find excuses for his abuse. 


This in turn allows the addict to continue merrily along his ways, 
secure in the knowledge that no matter how much he messes up, 
somebody will always be there to rescue him from facing the crisis. 
She is not even aware that it is this role adopted by her that enables 


him to continue with his irresponsible behaviour and inappropriate 
use of alcohol 


As enabling behaviours become routine, the family ends up feeling 
frustrated, ineffectual, and angry. Enabling behaviours directly 
and indirectly support the vicious cycle of never-ending problems 
and pain of addiction. Constantly thinking of ways of shielding 


the alcoholic from facing the consequences of his drinking, the wife fails to perform her 
duties like cooking, looking after the children, etc. She finally ends up in a self-destructive 
trap, controlled and manipulated. She tries all possible methods to make him give up 
drinking. But none of the methods work. Worry takes over the family — worrying about 
his physical health, about his meeting with an accident and about what to expect next. 
Family members become so tense, afraid and angry that they begin to question their own 
sanity. 


Unhelpful and helpful ways of responding to a person with an alcohol problem 


eect: | hot SN a ea 
on eee es 


Nagging Communicate to him when he is 


¢ Lecturing alcohol free 


¢ Frequently advising the person to stop 
drinking 


- Describe the situation — “When you... 
‘(behaviour) 


- Express your feeling — ‘| feel 


¢ Pleading 
(emotion) 


- Specify what you want — ‘I would like’ 
( what need / desire) 


Communicate the consequences. Be 
clear about what you will and will not 
tolerate i.e. what your limits are. 


- ‘| will provide all support if only you 
decide to quit’ (positive payoff) 

- ‘You will be confirmed in your job if 
you quit drinking and are regular for 
work’(positive payoff) 

- ‘You are bound to lose your job 
if you continue drinking ' (negative 
consequences if the behaviour does 
not change) 


Controlling Identify what you are and you are not 
Hiding alcohol : responsible for 
Getting rid of alcohol Focus on changing your behaviour 
Not providing any cash Accept what you cannot change 
passing on messages from drinkin Reinforce the person when he does not 
pre : drink (by having a specially prepared 
Hiding the DS akot of ke dinner together, going out for a film) 
: shes Withdraw attention whenever the 
person is drinking (leave the room, 
situation) 


23 


24 


Investigating 


Searching 

Making phone calls to locate the 
person 

Being pre-occupied with the person's 
behaviour 

Frequently questioning 


Listening to or tracing calls made by 
the alcoholic 


Fixing 


Apologizing for the — person's 
behaviour | 


Cleaning up the person’s mess 
Paying the person's debts 


Nursing the person’s alcohol related 
injuries 


Cutting back on your own spending, | 
to deal with reduced finances 


Protecting 


Covering up for the person to protect 
him from losing his job 


Picking up the person after a drinking 
binge 
Waking up the person so he can go to 
work 


Minimizing the seriousness of the 
person's behaviour 


Suggest activities that you can do 
together which are enjoyable to both 
of you (going to a temple, going for a 
walk) 

Ask the person how you can help him 
in his recovery 


Tell the person how you feel when 


he is not honest or reliable (‘I feel 
disappointed / confused / anxious...’) 


Communicate and follow through on 
limits 

Allow the person to take responsibility 
for his own recovery 


Focus on other aspects of your life 


Allow the person to be responsible for 
his own behaviour and choices 

Allow the person to sort out his own 
mess 


Allow the person to experience the 
consequences of his behaviour and 
choices 


Remember you are not responsible 
for changing the person, who has a 
problem, but by reducing the number 
of unhelpful responses and increasing 
the more helpful ones, you will improve 
the quality of your own life and you 
may help the alcoholic to move toward 
recovery. 


Suppression of feelings 


Denial of addiction requires denial of the problems that it causes. Concomitant with denial 
of the problems is denial of the feelings that the problems produce. This denial may have 
many origins, e.g. suppression of anger to avoid a fight, suppression of hope to avoid 
disappointment, suppression of affection to avoid rejection. 


There are two reasons for spouses to suppress their feelings. 
One is the reluctance to admit that the marriage is not working. 
There is a great deal of loss in that admission: loss of the 
marriage dreams, loss of societal and parental approval, loss 
of self-esteem. To admit that the marriage is not working due 
to addiction is perceived by most spouses as not only failure, 
but personal failure. The feelings are seen as “wrong”, because 
failure to maintain the marriage is wrong. By suppression of 
their feelings, they can deny externally the very thing that is so 
evident internally. Suppression conserves the illusion, but they 
are well aware that it is an illusion. 


The second motivation is concentric with the first. Suppressing feelings preserves the 
situation, for to fully acknowledge the loss, the anger, the frustration, and the fear, would be 
to acknowledge the necessity for change. The feelings are seen as “dangerous” because 
strong emotion is the impetus for action. When spouses suppress their feelings, they block 
their own actions. 


Ambiguity, uncertainty and fear 


Repeatedly hurt and rejected, the family learns to keep sensitive feelings inside. She cuts 
herself off from all sources of potential support. The result is that her loneliness increases 
and gets intensified. With loneliness and isolation, come fear and anxiety. She feels totally 
powerless, yet compulsively tries to handle all situations. Feeling the need to take charge 
and at the same time feeling powerless, she lives with a great deal of ambiguity, uncertainty 
and fear - fear of abandonment, loneliness and rejection. As a result of these feelings of 
alienation, of low self-esteem, together with the lack of communication and bitterness in the 
family, the family members feel deeply lonely. 


Eventually after so many promises, bargains and perhaps even sober periods which have 
raised hopes and expectations, those who are closest to the alcoholic, may plunge into 
depression, a feeling of complete and utter hopelessness — “Is 
there no answer to the problem?” This is the stage that may 
be entered any number of times during one’s relationship with 
the alcoholic. 


The family’s depression has its origin in loss - loss of legitimate 
power, loss of dreams and expectations, loss of competence 
and self-esteem, loss of respect, loss of a shared goal, loss of 
friend and the agonizing loss arising out of helplessly watching 
a loved one commit slow suicide. Overwhelming frustration 
and hurt give rise to chronic depression. 
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Within the family, there is constant tension with periodic outbursts of anger, rage, or shouting. 
At first, the spouse attempts to control the situation through nagging, lectures or extracting 
promises from the addict. As attempts to control increase, the dependent becomes less and 
less controllable and the wife feels frustrated and angry. 


By now, the family is characterized by intense conflict and a constant focus on who Is going 
to control whom. Any open or realistic communication is declined. Instead, communication 
centers on attempts of family members to control one another. 


As the condition worsens, the wife is unable to manage the problems any more. She does 
not know what to do. Her utter helplessness makes her more angry. A time comes when 
her anger does not have any focus at all. She is angry with herself, angry with the alcoholic 
even when he is not drinking, angry with the children, friends, society - in short, her anger 
is directed towards the world at large. Without any vent, she is like a pressure cooker about 
to burst. 


Storehouse of unresolved conflicts and hurt feelings 


As time passes, her mind becomes a storehouse of memories, hidden resentments, hurt 
feelings and unresolved conflicts. Her repressed anger leads to a temper that explodes 
over trifles, frequent feelings of disappointment in others and a feeling of being let down. 
Suppressed anger does not protect, it does not make life run more smoothly. On the other 
hand, relationships become more difficult to handle. It destroys everything that the family 
hopes it will protect. Eventually, the chronic stress of unresolved emotional hurts become 
manifest in serious health problems; her energy and vitality diminish. 

Physical effects 


The stress of living with alcoholism is registered in the body. There is a physical response 
to fear, to anxiety, to guilt, to self-pity, to worry. The body reacts with stress related illnesses 
such as high blood pressure, migraine headaches, gastrointestinal distress, breathing 
difficulties, ulcers and weight problems. 


The family members come to believe that the physical 
problems are the primary problems, and they seek relief 
through pain relievers and medical help. Usually the 
medical profession does not recognize the cause of the 
stress related illness and treats the symptom without 
discovering the primary problem. The illnesses in the 
family increase tension and worry and place additional 
pressure on family members. 


Social effects 


When family life becomes painful, chaotic and unpredictable because of drinking behaviour, 
the family reorganizes itself around new unhealthy roles, rules and rituals that protect it from 
disintegration. 


As resentments develop in the family, productive communication ceases to exist. Family 
members withdraw from one another because of the pain of interaction and they withdraw 
from people outside the family because of the fear of exposure. There is no consistency or 
dependability in any area of family life. 


Resolving problems 


Do all these problems disappear once the alcoholic takes treatment? 
Does abstinence make her life better? 
Unfortunately, the answer is ‘no’ 


Guilt, anger, hurt, grief, low self worth, shame- all these feelings continue and bother her. 
The reasons are different; but the way the feelings affect her remains the same. If the addict 
gets into a relapse, the wife is blamed: 


“You should have been more understanding.” 


The alcoholic avoids taking responsibility for his behaviour. Instead, he shouts: “You drive 
me to drink”- he knows just where she is vulnerable and pushes those buttons. She feels 
guilty as before. 


The addicted person’s negative traits may 
continue even after he gives up alcohol. 
He may still not take responsibilities, not 
demonstrate care and concern and continue to 
be demanding. This makes the wife very angry. 
But she is unable to let out steam because 
the outside world is willing to excuse him for 
all the mistakes he committed. They expect 
her to be more patient, more accommodating, 
more whatever. Hurt feelings add to her anger. 
She finally becomes a storehouse of pent up emotions which make life difficult for her. She 
needs someone to tell her how she could appropriately express her emotions and not be 
consumed by them. 


The role of the counsellor 
Provide guidelines for the family- (the counsellor directly talking to the family) 


Three things have to happen for you to become 
functional 


1. You must recognize that you have become 
dysfunctional 


' 2. You must have hope that things will improve 


3. You must take action to start the change 
process. 
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The change process 


¢ Focus on your own recovery. You can only change yourself. 
Focus on your strengths and positive qualities and build on 
them. This will improve your self concept. 


Interrupt your enabling behaviour. Stop protecting the 
alcoholic from the consequences of his behaviour. Do not 
cover up, rescue, or get drawn into alibis or excuses. 


¢ Understand and be aware that you are not in anyway 
responsible for his drinking. It is the responsibility of the 
alcoholic to stay away from drinking. The family members, 
who had all along been protecting him, should make 
conscious efforts to refrain from taking responsibility for the 
consequences of his drinking. Staying away from alcohol 
and keeping sobriety intact is his own responsibility 


¢ Do not feel guilty if he or someone else holds you responsible 
for his drinking 


¢ Similarly do not take responsibility for his behaviour. You 
need not feel embarrassed or ashamed if he behaves 
inappropriately. He is the one who is accountable, not you. 


* Be willing to take the problem of addiction out of the closet 
and acknowledge to yourself, to the alcoholic and to the rest 
of the family that there is a problem. Bring the problem out 
in the open, so that the addicted person becomes painfully 
aware of it. This may be the only way to save his life and the 
family. 


* You go through the motion of living, but your mind is 
elsewhere- always on the alcoholic. Try to shift your focus 
off the addicted person, because this obsession is a waste of 

energy. It solves nothing; it only makes the family sicker 


IMPLEMENTATION TOOL FOR THE COUNSELLOR 
Appropriately expressing feelings 
implementation Tool 2 


Following are eight steps you can take to help you understand and manage your feelings. 
You can use these steps regardless of the specific feeling that you are dealing with. 


Recognize and label |- Do not deny 
your feelings 


Look for patterns: 


- Acknowledge your|- Are you prone to 

feelings honestly feeling sad and 
depressed _ after 
receiving criticism 
from others? 


- Look for patterns 
in your feelings 


Are you prone 
to feeling angry 
whenever you 
don't get your way 
with others? 
to | Some cues: 


Be aware of how/Pay attention 
your feelings show. | cues 


- Doyougetheadaches 
or other physical 


- Your body 


language complaints when 
- Thoughts upset and angry? 
- Behaviour - When feeling upset, 


rejected, orfrustrated, 
do you _ display 
any compulsive 
behaviour? (like 
going on mini- 
shopping sprees or 
eating too much 
or turning to pain 
killers) 
If you believe anger 
is bad and should 
not be expressed, 
you are likely to 
deny angry feelings 
or keep them to 
yourself 


Belief about feelings | - 
plays a big role in 
how you deal with 
them. Look at the 
connections among 


‘Look for causes of 
your feelings. 


- what you believe 
or think 


how you feel and 


If you feel it is not 
Okay to cry, you 


- how you act. may not express 
- Any of these} your grief. 
components can 


affect another. 
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- How is your 
physical or mental 
health affected by 
your feelings? 


Evaluate the effects 
your feelings and 
your coping style 
have on you and 
on other people 


- How is your 
behaviour, 
relationships with 
others, or self- 
esteem affected? 


- Continue to use old 
coping methods if 
they are effective. | 


- Learn new coping 

methods, if 
needed. 
Learning to 
express feelings 
appropriately _is 
a skill that has to 
be learned and 
practiced just like 
any other skill. 


Identify ) coping 
strategies to deal 
with your feelings. 


Step 5 


Rehearse or 
practice new coping 
strategies. 


- You’ also- can 
practice with 
another person 


Put your new 
‘coping — strategies 
into action. 


for change. 
. Translate 


Change your 

coping _ strategies 
as needed based 
on your evaluation 


work the same in all 
situations 


Even if a coping 


resol mese strategy works well in 
~ ' re situation, it may 
effective. 


not work in another. 


. Action is needed | - 


All strategies will not | - 


lf you are depressed 
or angry, how does 
this affect your 
family? 


If you getirritated and 
snap at others when 
you are depressed, 
how does this affect 


practice how you 
might deal with your 
feelings towards 
another person in 
a given situation by 
rehearsing what you 
could say out loud. 


lf you are upset and 
angry with a family 
member, work with 
your therapist to 
practice different 
ways of sharing your 
feelings directly. 


Make sure you 
have several 
strategies to help 
you cope with your 
feelings. 


ANGER MANAGEMENT 
Implementation Tool 3 


Anger seems to be an emotion which affects the family the most 


Some people find it very hard to express their anger. They may have internal rules and 
standards that mandate that anger “must not be openly expressed”. This sort of self- -discipline 
can lead to problems, because anger that is not expressed tends to pile up. Unexpressed 
anger keeps a person aroused physiologically which can lead to health problems like high 
blood pressure and even heart disease. Also, unexpressed anger can cause feelings of 
helplessness, which can, in turn precipitate a depressed mood. Therefore, for people with 
unexpressed anger, it is important for them to identify their anger to identify what beliefs are 
keeping them from expressing it, and to find appropriate channels for its expression. 


Cognitive-behavioural techniques for managing anger 
Behavioural techniques 


¢ Take time out 


¢ Remove yourself physically from the situation (e.g., leave the room, 
house, conversation) to calm down. Do not return to the situation 
until you feel calmer. 


* Remove yourself psychologically from the situation. You may 
do relaxation exercises or distract yourself by counting, reciting 
something or engaging in a physical activity. Do not return to the 
situation until you feel calmer. 


Cognitive techniques 
Reducing judgment 


Notice the judgemental thoughts that you are having about the person. Judgments often 
come in the form of name-calling. For example: 

“He’s such a lazy slob.” 

“He thinks only of himself. He’s so selfish.” 
Try to identify the behaviour that you dislike, without judging the individual.Try to let the 
judgments go. For example: 

“| don’t like it when he leaves his books and clothes lying around.” 


- “| don't like it when he doesn't ask me if | have already made plans.” 


- 
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Try not to dwell on about everything that you dislike about the person, or every way in which 
he has wronged you in the past. 


Increasing empathy 
Try to understand what that person may be feeling or thinking, and what he may be struggling 
with. For example: 


- “know he’s under a lot of stress right now because of his exams.” 


- “l can understand that he was very disappointed and angry because of my 
decision.” 


Note that empathy can help you to understand, but should not be used to excuse his 
behaviour. 


Checking assumptions and attributions 


Notice what assumptions and attributions (the reasons you believe something happened) 
you are making about the person. For example: 


- He's so inconsiderate. He knew that | was having a bad day, but he chose to go out 
drinking anyway just to punish me.” 


- “He got drunk just to get back at me and embarrass me in front of my friends.” 


Do not assume that your assumptions and attributions are facts. Think of alternative 
explanations for his behaviour. Try not to personalize his behaviour or assume deliberate, 
malicious intent. If necessary, check out your assumptions with the person. 


Forgiving 


When it seems reasonable and possible, try to forgive him for past wrong doings. 
Forgiveness can allow you to let go of unpleasant resentments and to deal with one behaviour 
at a time. Remember that forgiveness does not excuse or erase past harms, nor does it 
remove the consequences of harm. You can acknowledge that what was done was wrong, 
hurtful or damaging, and yet forgive the person who was responsible. 


There will be situations in which you may forgive easily, but at other times you will need time 
to heal before you can forgive. 


3 
INSIDE THE CO-DEPENDENCY TRAP 


Addiction destroys marriages; eats away relationships 
“We were deeply in love.. and we were the best of friends .. then we got married!” 


Anita’s sentiments are sincere and important. It is 
# important to recognize that people who start off as 
friends and lovers have something special. Alcohol 
turns lovers and friends into adversaries. Love and 
friendship are based on a number of things. They are 
based on mutual trust and honesty; on the ability to 
communicate openly; on a sense of understanding 
and being understood. Alcohol eats away all these, 
slowly but surely and thoroughly. 


Anita continues: 

“Living with an alcoholic was not in my dreams when | thought of getting 
married and living ‘happily ever after’. But that is where | found myself 
after a few years of marriage - in the middle of alcoholism. 


First | thought there was something wrong with me. If he loved me, he 
would stay home. | thought | could say something that would make him 
understand what he was doing to his family and his life. When words 
didn’t work, | used tears and threats of leaving if he didn’t change. All 
| could think about was where he was, who was he with, how ‘much 
money he would spend, what kind of mood he would be in when he 
came home!” 


| was as much obsessed with him as he was with alcohol! Every time, 
he said, ‘I promise | won't drink again; next time, it will all be different’, 
| would believe him with my whole heart and looked forward with 
anticipation, only to be devastated when he would be drunk again. 


| played hide-and-seek; he would hide in a new bar and | would seek 
him out.. | would go to the bars looking for him. Crazy things | would 
do, without taking a drink. 


Gradually, my interest in physical relationship declined. My hurt turned 
to anger and | started taking my anger out on him | wanted to hurt 
him as much as | felt he was hurting me. | could not believe where 
alcoholism took us both- into the depths of despair with no hope of 
anything ever being different. The resentment grew deeper, the gap 
wider and the isolation greater.” 
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Anita's is only one example of how addictive disease damages relationships. She IS a victim 
of addiction who does not drink, but is nevertheless victimized by alcohol. People like Anita 


are called co-dependents. 


What is co-dependency? 


“Co-dependency is a specific condition that is 
characterized by preoccupation and extreme 
emotional dependence on a person. Eventually, 
this dependence on another person becomes a 
pathological condition that affects the co-dependent 
in all other relationships”. Sharon Wegscheider- 
Cruse. 


The prefix ‘co’ means ‘with’ or ‘necessary for the 

functioning of’. The adult who assists in maintaining the social and economic ‘equilibrium’ of 
the addict is indeed a co-addict, co-alcoholic or co-dependent. It can be anyone - the spouse, 
parent, child, sibling.... These people take on responsibilities as drinking escalates and the 
addicted person becomes increasingly impaired. For the family to continue to function with 
untreated addiction, it is necessary for someone to step in and assume the responsibilities 
abandoned by the addicted member. Because the assumed behaviour maintains both the 
family and the addiction, that behaviour is termed co-dependency or co-addiction. 


The family members of the alcoholic become preoccupied with trying to sort out his life in 
a meaningful way. In many respects, their frantic efforts to change the alcoholic become 
as compulsive as the behaviour of the dependent person. “Co-dependency is a pattern of 
living, coping and problem solving created and maintained by a set of dysfunctional rules 
within the family system. These rules interfere with healthy growth and make constructive 
change very difficult, if not impossible”. 


The obsessive preoccupation with the alcoholic, the continuous unsuccessful attempts to 
change the alcoholic together with lack of care of oneself , brings about a change in the 
personality of the co-dependent. Her behaviour and feelings are similar, at times, the same, 
as those of the alcoholic. 


/ 


Parallel Symptomatology - the alcoholic vs. the co-alcoholic 


=x .. 


Pre occupation with the 
alcoholic, his behaviour and 
use. 


Lifestyle centered around|Life centered around the 
alcohol use alcoholic. 


Needs more alcohol to gain| Hangs on compulsively to 
relief. her defenses. 


Behaviour -—feelings | Alcoholic 


With procuring and drinking 


Pre occupation 


Increased tolerance 


Gradually loses the ability to 
feel the euphoria of earlier 
days -which is related to a 
neurochemical change 


Builds an ‘increase 
in tolerance’ to the 
unacceptable behaviour of 
the drinker. (characteristic of 
enabling) —which is related 
to a psychological tolerance 


Loses control over her 
own emotions, moods and 
reactions. 


Builds defenses to 
protect herself from the 
pain (repression, taking 
responsibilities for others, 
acting happy) 


Tries to maintain a personality 
‘too good to be true’, which 
is incompatible with her 
abilities. Aims at an illusory 
perfection’. 


May abuse or neglect her 
children, lie about her own 
activity or behaviour 

Abandons spiritual beliefs. 


Loss of control Over time, place and quantity 


of alcohol 


Building defenses 


Ethical breakdown 


Numbs his painful feelings 
with drinking and other 
defenses. (projection, 
blaming, aggressive 
behaviour) 


Exaggerates his own 
importance. Talks ‘big’ about 
himself; gives others much 
more than what he can 
afford. 
Begs, borrows or steals (goes 
to any extent) to maintain his 
supply of alcohol 


Physical — 


Social 


Loss of volition 


Stress related _ illnesses 
(migraine headache, gastro 
intestinal problems, sleep 
problems, depression and 
anxiety) 
Guilt, shame, anger, low self 
worth, fear 


Alcohol related _ illnesses 
(gastritis, neuritis) and 
problems related to unsafe 
sexual practices, accidents 
and injury 
Anger, building defenses, 
self loathing 


Isolates herself from old 
friends and activities to avoid 
disapproval. 

Fear of others coming to 
know 
Loses the ability to see her 
options or to take action on 
them. 


Withdrawal from society 


Loses the power of choice 
over drinking and_ the 
resulting behaviours. 
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Rules governing co-dependency 


Co-dependency can emerge from any family system where certain overt (spoken) and 
covert (unspoken) rules exist — rules that interfere with the normal process of emotional, 
psychological, behavioural and spiritual development; rules that close off and discourage 
healthy communication, rules that eventually destroy a person's ability to form a trusting 
relationship with himself or with others. In short, it is a dysfunctional pattern of living and 
problem solving, which is nurtured by a set of rules within the family system. 


The rules which keep the family stuck in co-dependent patterns of living 
¢ It is not okay to talk about problems 
¢ Feelings should not be expressed openly 


¢ Communication is best if indirect, with one person acting as messenger between 
two others (triangulation). 


¢ Unrealistic expectations — be strong, good, right, perfect. Make us proud. 
¢ Don't be selfish 

¢ Doas| Say, not as | do 

¢ It is not okay to play or be playful 

¢ Don't rock the boat 


If we look more carefully at these rules, we will begin to see that they all have something to 
do with protecting or isolating oneself from others by not taking the risk of getting close. 


The results of not expressing our feelings are many. When one can’t talk about his feelings, 
he is forced to distance his feelings away from himself, and the message early on in the 
alcoholic family is to develop this kind of maladaptive behaviour just to survive emotionally. 


/ 
The family may come to believe that it is better to deny what they feel, rather than risk letting 
someone see who they really are inside. Eventually, this cutting off of their emotional selves 
becomes so complete that, indeed, even they do not know who they really are and how 
exactly they feel. And because they are now so cut off from their feelings, they don’t see 
how those problems are affecting them. 


Co-dependent- a storehouse of emotional problems 


When persons in a committed relationship with an addicted person attempt to control drinking, 
drug use, or addictive behaviour (over which they are powerless), they lose control over their 
own behaviour (over which they can have power) and their lives become unmanageable. 


When you try to control 

What you are powerless over 
You lose control 

Over what you can manage! 


The person suffering from co-addiction develops physical, psychological and social symptoms 
as a result of attempting to adapt to and compensate for the debilitating effects of the stress 
of living with addiction. As the co-addiction progresses, the stress related symptoms become 
habitual. The symptoms also become self-reinforcing; that is, the presence of one symptom 
of co-addiction will automatically trigger other co-addiction symptoms. The co-addiction 
eventually becomes independent of the addiction that originally caused it. The symptoms of 
co-addiction will continue even if the alcoholic becomes sober or joins AA, or the co-addict 
ends the relationship. She needs to get professional help to make necessary changes in 
her life. 


Progression of co-dependency 


Co-dependency is a definable syndrome that is chronic and follows a predictable progression. 
lt manifests itself in three stages of progression. 


Early stage: Normal problem solving and attempts to adjust 


The normal reaction within any family to pain, to crisis, and to the dysfunction of one member 
of the family is to reduce the pain, ease the crisis, and assist the dysfunctional member in 
order to protect the family. These responses do not make things better when the problem 
is addiction, because these measures deprive the addicted person of the painful learning 
experiences that bring an awareness that it is the addiction that is creating problems. At 
this stage, co-addiction is simply a reaction to the symptoms of addictive disease. It is a 
normal response to an abnormal situation. 


Middle stage: Habitual self-defeating response 


When the culturally prescribed responses to stress and crisis do not bring relief from the pain 
created by the addiction in the family, the family members try harder. They do the same 
things, only more often, more intensely, more desperately. They try to be more supportive, 
more helpful, more protective. They take on the responsibilities of the addicted person, not 
realizing that this causes the addict to become more irresponsible. 


Things get worse instead of better and the sense of failure intensifies the response. Family 
members experience frustration, anxiety, and guilt. There is growing self-blame, lowering of 
self-concept, and self-defeating behaviours. They become isolated. They focus on addictive 
behaviour and their attempt to control it. They have little time to focus on anything else. As 
a result, they lose touch with the normal world outside of their family. 
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Chronic stage: Family collapse and stress degeneration 


The continuous, habitual response to addiction in the family results in specific repetitive, 
circular patterns of self-defeating behaviour. These behaviour patterns are independent and 
self-reinforcing and will persist even in the absence of the symptoms of addictive disease. 


The things the family members have done in a sincere effort to help 
have failed. The resulting despair and guilt bring about confusion and 
chaos and the inability to interrupt dysfunctional behaviour even when 
they are aware that what they are doing is not helping. The thinking 
and behaviour of the co-addict is out of control and these thinking and 
behaviour patterns will continue independent of the addiction. 


The co-dependent’s self doubt and confusion 


Co-dependents appear to be self-sufficient, strong and in control of their lives. But beneath 
the public image of strength and security, often lie the opposite feelings of insecurity, self- 
doubt and confusion. 


Loss of daily structure 


- Inability to follow a daily routine 


“lwant to do everything possible for my children but | am unable 
to do even minor things like preparing meals on time, sending 
children to school on time or keeping their uniforms ready” 


- Loss of priorities 


“Till the reopening of the school, | did not plan how to get 
money to pay special fees for the children. | knew my husband 
will not take responsibilities. | was only thinking about him 


i ae and his drinking. At the last moment, | had to borrow money 


4, 
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- Difficulty in making decisions. 


‘| need a change. | want to go to my parents’ place for just one evening. Should | 
go? Is it right? My God! | am unable to decide”. 


Ignoring needs of self 


- Losing interest in taking care of oneself 


‘l lost interest in everything. Combing my hair, changing the saree — everything 
becomes an effort and appears to be a burden”. 


- ‘lam not able to read properly. | also frequently get headaches. | think my eye 


power has changed. | can manage with some difficulty. So | have been postponing 
my visit to the doctor”. 


Unproductive and repetitive activities 


Feeling responsible for other’s behaviour. 


“He is going out. He may start drinking again. | should send someone to watch him”. 


Difficulty in accurately identifying and expressing feelings. 


“l decided not to get angry when he came home. But | could not help shouting. 
What is wrong with me? Am | going crazy?” 


isolating oneself 


Difficulty in maintaining close relationships. 


“l know | will feel lighter if | share my problems with my mother. But | am unable to 
open up!” 


Fear of abandonment. 
“What can | do if he leaves me and goes away?” 
‘Whatever | do is right attitude 


“As my husband was drinking, | sent my son to my mother’s house to continue 
his education in the 10th std. His teachers and my relatives were unaware of the 
problems we were going through. They all criticized me when | took the decision. 
| knew | was right.” 


“My mother-in-law finds fault with me whenever | point out my son’s mistakes. She 
doesn't realize that he will also become irresponsible like his father, if | don’t act”. 


Martyrdom 


Unrealistic expectations for self and others. 


“Somehow or the other my son should get into a professional college. | don’t know 
how he is going to do it! But he can’t afford to let me down”. 


An exaggerated need for others’ approval in order to feel good. 


“My friend said, ‘You must be a saint. | don’t know how You  gumpncapeposerns 
put up with him. If | were you, | would not have tolerated (== | 
him.’ | should live up to this image’. 


Avoidance of conflict. 


“He has not given me any money this month. Howam! 7 Ah 
going to manage? Anyway, | will not ask him. He may get 
upset and start drinking again’. 


A sense of shame and a low self-esteem. 

“| cannot talk well. | am inefficient. | don’t want to meet 
anyone”. 

Anxiety about making changes. 

“| have got a job. | need money. Should | accept it? Will | be able to cope? | am 
scared”. 
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Co-dependency is full of opposites 


The mostvisiblesymptomtoothers ofco-dependence 
is aperson’s inability to be moderate. Co-dependents 
live in extremes. They are totally involved or totally 
detached, totally happy or absolutely miserable. The 
self-esteem of co-dependents, tends to exist in one 
extreme or the other, either they see themselves as 
worthless or as superior to others. Co-dependent 
parents discipline children severely or not. 


You have an intense pull towards your husband. You lose yourself 
in the intensity of the need to care for him. On the other hand you 
have a strong need to pull away and get a life for yourself. You may 
have left and come back, and then left again and come back again. 
There seems to be no middle ground. It’s either total ennmeshment or 
complete cut-off. 


What is not well understood is that the cut-off is just as much a part of 
co-dependency as the enmeshment. 


Recovery from co-dependency 


The first step in family recovery is getting help for the family and for the alcoholic. Receiving 
assistance through a support group (al-anon) or professional counsellor is the best means 
of helping the entire family get well. 


The counsellor has to help the family realize: 


that the alcoholic is deluded by defenses and has little or no insight into his true 
condition 


that the addicted person has lost control over his drinking, its consequences, and 
requires outside help 


that no one can control the alcoholic’s behaviour and that trying to do that makes 
one's own life unmanageable. 


that the family is responsible only for her own feelings and behaviour 


*Recovery Patterns of Co-dependence 


Co-dependence 


| have difficulty identifying | |am aware of my feelings and 
what | am feeling. | am able to identify them. 


| minimize, alter, or deny how}! embrace my feelings as 
| truly feel. being valid and important. 
| am truthful with myself. 


Denial Patterns 


| perceive myself as being 
completely unselfish and 
dedicated to the well-being 
of others. 
| have difficulty making 
| decisions. 


| keep the focus on my own 
well-being. 

| know the difference between 
Caring and caretaking. 


| trust my ability to make 
effective decisions. 


Low Self-Esteem Patterns 


|accept myselfas!am. 
| emphasize progress over 
perfection. 


‘say, or do, harshly, as never 
“good enough.” 


| feel appropriately worthy’ 
of the recognition, praise, or 
gifts | receive 


‘| am embarrassed to receive 
recognition, praise, or gifts. 


| do not ask others to meet 
my needs or desires. 


| meet my own needs and 
wants when possible. 
| reach out for help when it’s | 
necessary and appropriate. 


| have confidence in myself. 
| no longer seek others’ 
approval of my _ thoughts, | 
feelings, and behaviour. 


| value others’ approval of 
my thinking, feelings, and 
behavior over my own. 


| recognize myself as being a 
lovable and valuable person. 


| do not perceive myself as a 
‘lovable or worthwhile person. 
| am rooted in my own values, 
even if others don't agree or 
become angry. 


| can separate my feelings 
from the feelings of others. 


| compromise my own values 
and integrity to avoid rejection 
or others’ anger. 


| am very sensitive to how 
others are feeling and feel 
the same. 
| am extremely _ loyal, 
remaining in harmful 
situations too long. 


| am committed to my safety 
and recovery work. 

| leave situations that feel 
unsafe or are inconsistent 
with my goals. 
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| respect my own opinions 
and feelings and express 
them appropriately. 


| value others’ opinions and 
feelings more than my own 
and am afraid to express 
differing opinions and 
feelings of my own. 
| put aside my own interests 
and hobbies in order to do 
what others want. 


Compliance Patterns 


| consider my own interests 
first when asked to participate 
in another’s plans. 


My sexuality is grounded 
in genuine intimacy and 
connection. | know the 
difference between lust and 
love. 
| realize that, with rare 
exceptions, other adults are 
capable of managing their 
own lives. 

My job is to let them. 
| accept and value the 
differing thoughts, feelings, 
| and opinions of others. : 


| feel comfortable when 
| see others take care of 
themselves. | 
| am a compassionate and 
empathetic listener, giving 
advice only if directly asked. 


| accept sex when | want 
love. 


| believe most other people 
are incapable of taking care 
of themselves. 


Control Patterns 


| attempt to convince others 
of what they “should” think 
and how they “truly” feel. 


| become resentful when 
others will not let me help 
them. 

| freely offer others advice 
and directions without being 
asked. | , 


| carefully and honestly 

contemplate my motivations’ 

|when preparing to give a 
ift 


‘| lavish gifts and favours on 
those | care about. 


| use sex to gain approval|| feel loved and accepted for 
and acceptance. 


myself, just the way | am. 
| have to be “needed” in|I develop relatic 
order to have a relationship 
with others. 


*Co-Dependents Anonymous, Inc 


Recovery from co-addiction means learning to accept and detach from the symptoms of 
addiction. Recovery means learning to manage and control the symptoms of co-addiction. 
It means learning to focus on personal needs and personal growth, learning to respect and 
like oneself. It means learning to choose appropriate behaviour. It means learning to be in 
control of one’s own life. 


IMPLEMENTATION TOOL FOR THE COUNSELLOR 


Implementation Tool 4 
Family objectives 


To recognize and come to a greater acceptance of being powerless over any one else’s 
behaviour or addiction. 


Starting point 


In the early stages of treatment, the addicted person is often asked to identify behaviours that 
represent his powerlessness over the addiction and how life has become unmanageable. In 
Twelve Step programmes, this is known as the first step. This session, for family members 
only, is similar in that they need to identify and explore in depth the co-dependent behaviours 
that represent their powerlessness around the addiction and how their lives have become 
unmanageable. Doing so helps to reinforce their need for a recovery process. Co-dependent 
questionnaires can be given as an assignment as they could take a few hours to complete 
. Ask each participant to share her completed questionnaire with a counsellor or with a peer 
group, as it is not meant to be shared with the addicted person. 


Co-dependent Questionnaire 


Have you really accepted the fact that you cannot control another person’s addiction? Are 
you willing to carry this acceptance a step further by admitting you are powerless over 
anyone but yourself? 

The following questionnaire will help you understand your own co-dependency issues. On 
a separate piece of paper give at least three specific examples in each area. There are no 
right or wrong answers, only your answers. 


1. Preoccupation with the addict: When did you become aware that the dependent 
was preoccupied with drinking or using or engaging in other addictive behaviours? 
When did you then become preoccupied with the behaviours? When did you begin 
to “walk on eggs?” Repress your feelings? Increase your own self-destructive 
behaviours? 


2. Attempts to control: When did you first begin to try to control the addict or addictive 
behaviour by: a) getting rid of supply; b) buying in an attempt to control the supply; 
Cc) punishing the addicted person; d) avoiding social situations where a supply would 
be present? List other ways 


3. Effects on your physical health: Describe any physical symptoms that may have 


resulted from your co-dependent behaviour / reactions, such as loss of sleep, 
headaches, stomach problems, backaches, “nerves,” gaining weight, , etc. 


4. Effects on your sexuality and sex life: How has the addictive behaviour in your 
relationship affected your feelings about yourself as a woman? How has it affected 


your sexual performance? 
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10. 


‘1. 


12. 
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Effects on your emotional or feeling life: What kinds of feelings did you have 
about yourself? About others? 


Effects on your social life and friends: When did you start to make excuses for 
the behaviour to other people? Have you tried to control the type of people you 
associate with? Have people stopped seeing you because of the problem in your 
relationship? When have you felt isolated, or lonely? 


Effects on your family: How do you think your behaviour has affected family 
members and others who are important to you? For example, do you “take it out” 
on the kids? Have you become super-parent? Do you overreact? Are you avoiding 
relatives and family events? 


Effects on your spiritual life: How has your relationship with a higher power been 
affected? If you have had a religious affiliation in the past, how has this changed? 


Effects on your work: How has your productivity and output on the job changed? 
How has your performance as a partner, parent or student suffered? 


Effects on your finances: When did you begin worrying or assuming responsibility 
for financial matters? 


Effects on your character: People like to think of themselves as responsible, 
tolerant, generous, etc. As the disease progresses, however, most people find they 
lose the ability to live up to those standards they value. You may have developed 
an ‘| don't care” attitude in areas of your life that were once important. Give at least 
three examples of values you have let slide as a result of being co-dependent 


Effects on your behaviour: Describe at least three things you would not have done 
if you had not been obsessed with the addicted person’s behaviour. 


. Effects on your value system: Have you got engaged in destructive behaviour 


against yourself or others such as having an affair, physically assaulting someone, 
self-mutilation, negative self talk, attempting suicide, etc.? 


From Claudia Black 
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CHILDREN CAUGHT IN THE NET OF PARENT’S ALCOHOLISM 
What is it like for a child growing up ina family dominated by the alcoholism of a parent? 


The arbitrary, unpredictable, inconsistent environment, the sudden» 
shifts in behaviour, the arguments, violence, the non availability of ed 
parents as parents, the constant tone of terror, parents out of control 
— what adaptations and adjustments do these innocent children 
make in order to survive in this chaotic environment? 


- How do they cope with the cumulative trauma — silent, 
unnoticed by all and visible only in retrospect? 


- How are the major tasks of normal development affected or 
impaired by living with a parent, addicted to alcohol? What 
are the consequences for young children? For adults? 


ls reconstruction of a new identity possible for these innocent victims of parental addiction? 


Relevant questions.... But not at all easy to give a definite answer! 


Child without childhood 


Everyone in the family is deeply affected. Father's 
= : alcoholism affects the children with the same intensity 
GF 1 with which it affects the mother - in fact, even more. 


TTY Wy S IN ALTE Wives choose their husbands, and they also have the 
PLR, }7AN ELLIE: option of leaving them. Children have neither the option 
on jee § =F the mobility to enter into or exit from the parent-child 


relationship. While the wife feels trapped, the child is 
really trapped. The wife is emotionally helpless, whereas 
the child is emotionally and situationally helpless. 


When does a child lose his childhood? — when he lives 
with an alcoholic parent. To others, he looks like any 
other child, dresses like any other child, and walks about like any other child until they get 
close enough to notice the edge of sadness in his eyes, or the worried look on his brow. 


He behaves like a child — but he is not at all enjoying. He just carries on. He does not have 
the same spontaneity which the other kids have. But nobody really notices it — not even his 
own parents. Even if they do, they probably do not understand. 


The fact remains that he never feels like a child. He has never known what a child feels like. 
Any normal child is an innocent, beautiful, delicate being — bubbling with energy, mischievous 
and playful. In contrast, the child of an alcoholic is not a carefree little one, he is often a 


withdrawn child who hides himself in a corner. 
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However, some children choose to become over responsible and undertake tasks too large 
for them to handle. They always try to overachieve and struggle in the process. These 
children go out of the way to establish their identity, and are always trying to please people. 
In either case, they totally lose the pleasures of childhood. 


Family environment 


The alcoholic’s family is organized around the dominance of the parent’s abuse and the 
nature of the family’s responses to it -behaviorally and cognitively. The child who grows 
up in a family with the alcoholism learns behaviour from both parents. The child observes 
that the self centred, uncooperative, destructive behaviour of the alcoholic parent earns 
what the child longs for - attention. At the same time, the child is pressured to not rock the 
boat, to not have needs or make demands. These paradoxical messages place the child 
in a “no win” position in which the imitation of both behaviours is sometimes rewarded and 
sometimes punished. These children have not lost their identities, as a matter of fact; they 
have never had the opportunity to form them. 


The child is not clear about the role he has to play or the values he has to follow when he 
grows up. Both parents present confusing models of behaviour because of the predominance 
of denial. Children recognize lies and alibis and are baffled at the disparity in what they see 
and what they are permitted to see and acknowledge as real. 


It is difficult to emulate either parent but children do so unconsciously. The non alcoholic may 
be seen as strong and dependable but a martyr without any joy. The alcoholic is commonly 
seen as weak, full of needs, yet perhaps carefree and loving as well. 


Fear and anxiety 


These children are not only frightened for their own well-being — they also harbour the all- 
too-real concern that their parent may get sick or die as a result of the drinking. 


“Things were really bad at our house. | used to fee! bad all the time. | used to cry in 
school but | couldn't tell anyone what was wrong. It wasn’t nice at home but | didn’t like 
going out because something might happen... something bad” — 


These children carry a heavy emotional burden. Some are obsessed with the preoccupation 
that their parents would be harmed, while others are worrying about the family ‘secret’ being 
revealed. This has a long-lasting and damaging impact on their emotional development and 
mental health. 


These children experience a deep rooted fear which arises out of uncertainties. Children of 


healthy families normally follow a daily routine. For the child of an alcoholic, everything is 
uncertain. 


‘What time will | be able to eat today?’ 
‘Will my mother be able to pay my exam fees?’ 


These children’s anxiety is sometimes indefinable and mostly unexplainable. Like the fear 
of the future, fear of the other person's anger is also intense in an environment controlled by 
alcohol. Permanent exposure to this environment leads to a constant lingering fear which 
they carry throughout their lives. 


Lack of care and warmth 


This child's sorrow arises out of deprivation. Parental attention is never focused on the child. 
The alcoholic’s focus is alcohol, while the mother’s focus is always the alcoholic. There are 
no cuddles, kisses, or hugs; and the child learns to regard physical warmth with suspicion 
while simultaneously craving for it. Beneath the mask of self control, is a lonely, frightened 
child, longing for care, warmth and love. There is actually nobody with whom the child can 
share his feelings. Even the non drinking mother is often not available, or too exhausted and 
sad to talk to him 


Lack of friendship 


Many times, children of alcoholics are frightened. Despite the fact that friends can be a 
buffer (shock absorber) for the problems at home, some Children of Alcoholics (CoAs) 
have a limited social life. They may avoid bringing friends home, or going out in public with 
their parents. They may even shy away from making friends, because they lack basic social 
skills or out of a profound fear that someone will find out the truth. They may also find it 
difficult to make friends because other parents have warned their children to stay away 
from these youngsters from troubled families. On the other hand, some young people use 
friends as buffers, relying on their leadership skills to take on key positions in school and 
extracurricular activities. These young people are often among the most difficult to identify 
as CoAs because their achievements make them seem so “well-adjusted”. 


Physical and psychological problems 


As a result of living in an alcoholic environment, some of these children experience 
physical problems like stunted growth. Even though food may be available in their homes, 
the environment is such that they never feel like eating. There is a higher prevalence of 
depression, anxiety and suicide attempts among CoAs than among their peers. When they 
fall sick, or suffer from any illness, no one ever notices them or promptly attends to their 
needs. 


Learned coping behaviour 


These children observe the use of alcohol as a method of dealing with uncomfortable 
situations. Although the children vow not to drink and are aware of the potential harm of 
alcohol abuse, this position may give way to use of drinking as a means of escape during 
real or potential crisis in later life. The children of alcoholics are more likely to experiment 
with drugs and alcohol at an earlier age, and more likely to progress to problematic use. 
They are more likely to drink more heavily and more often, and drink alone rather than with 
others in their peer group. 
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Victims of violence 


Children often witness aggressive behaviour, arguments 
and fighting between parents, .and damage to the home. 
They become the victims of physical violence. The effect 
on children is traumatic, and to live in a family where 
disruption and conflict is normal is damaging. And as a 
result, these youngsters may suffer from the post-traumatic 
stress syndrome, with the same kinds of sleep disturbances, 
flashbacks, anxiety, and depression that are associated 
with victims of war crimes 


Where domestic violence and alcohol coexist, parents (usually the mother but not exclusively) 
can be more reluctant to seek help. 


Difficulty in school 


They also experience lots of problems in school like defiance of authority and truancy. Some 
children have difficulties in concentrating at school because of feeling tired due to taking 
on the caring routines in the home, and school is not really a priority for them. They find it 
difficult to prepare for examinations and complete homework, and have poor expectations 
and low aspirations to succeed. 


“| didn’t really get anywhere at school. When | did go, I’d be worrying 
what was happening at home. When it came to exams, | never did 
any revision — you couldn't in our house, there was always something 
going on. | remember one exam; I'd been awake ‘til four in the morning. 
| couldn't sleep because they both were fighting” 

The things that hurt children the most 


Naturally, every child’s experience is different, but children can be affected and hurt in much 
the same way as adults. Although children may not always realize that it is the drinking that 
is causing problems for their parents, they are usually aware that there are problems in the 
family that make life harder for everyone. The things that hurt children the most are: 


¢ Not being able to depend on parents to provide basic necessities and to keep promises 
¢ Feeling confused and uncertain of what may happen next 

¢ Frightened of what they might find when they come home from school 

¢ Being unable to cope with school work because of worry and tiredness 


¢ Losing friends and interests, and not being able to bring friends home in case their 
parents do something to embarrass them 


* Sensing a bad atmosphere at home, finding themselves involved in or seeing fights 
and arguments, or being kept awake by them 


* Feeling they can’t talk to their drinking parent about their worries in case it makes 
them angry 


* Feeling they can’t talk to their sober parent because she is always irritable or 
exhausted from worrying about and caring for the other parent 


ao if they are the cause of their parents drinking, or if the other parent is to 
ame 


* Resentment at having to do more than their fair share of jobs around the house, like 
looking after brothers or sisters 


¢ Fear of being hurt, unloved, or abandoned. 


Rules that hinder growth 


Although all families operate with “rules,” 
alcoholic families have rules which severely limit 
the development and growth of the members. 
Claudia Black, a leading author and theorist on 
the subject of CoAs, has identified three such 
rules in alcoholic homes: 


1. Don’t trust 


In alcoholic families, promises are often forgotten, celebrations cancelled and parents’ moods 
unpredictable. As a result, children learn not to count on others and often have a hard time 
believing that others can care enough to follow through on their commitments. 


2. Don’t feel 


Due to the constant pain of disappointment, a child in an alcoholic family must “quit feeling” 
in order to survive. After all, what's the use of getting hurt all the time. In these families, 
when emotions are expressed, they are often abusive, and prompted by drunkenness. 
These outbursts have no positive result and along with the drinking, are usually denied 
the following day. Thus, these children have had few if any opportunities to see emotions 
expressed appropriately and used to foster constructive change. So they think, “Why feel 
anything when the feelings will only get out of control and won't change anything anyway? 
| don’t want to hurt or get hurt more!” 


3. Don’t talk 


Children learn in their families not to talk about a huge part of their reality -- drinking. This 
results from the family’s need to deny that a problem exists and that drinking is tied to that 
problem. That which is so evident must not be spoken aloud. There is often an unspoken 
hope that if no one mentions the drinking it won't happen again. Also, there is no good time 
to talk. It is impossible to talk when a parent is drunk. When the parent is sober, everyone 
wants to forget. From this early training, children of alcoholics often develop a tendency not 
to talk about anything unpleasant. 


Each member of an alcoholic family tends to find his or her own way to live with these three 
rules. Claudia Black and others talk about different “roles” that emerge for children in their 
attempts to make sense out of the chaos. 


The roles adult children take on 


The chronic pain of the family with alcoholism leads to adoption of roles which are more 
rigidly fixed and are played with greater intensity, compulsion and delusion. The role is not 
calculated behaviour — it is subconscious and its goal is to preserve the family system. Each 
role grows out of its own kind of pain and has its own symptoms, offers its own pay-offs for 
both the individual and the family, and ultimately exacts its own price. 
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The responsible child (The family hero): 

These children try to ensure that the family looks “normal” to 
the rest of the world. In addition, they often project a personal 
image of achievement, competence, and responsibility to the 
outside world. They tend to be very successful academically or 
professionally. 


There are often no clear boundaries between family roles. 
Children feel confusion over their role as they sometimes have 
to look after their parent rather than being looked after by 
them. Many children assume parental responsibility in the family home from an early age, 
from basic household chores, such as cleaning and cooking, to responsibility as a carer for 
younger children. Caring for younger siblings and caring for the parent themselves can put 
additional strain on children, sometimes affect their achievement at school and impact on 
their ability to socialize with others their own age. 


Responsible child / Family hero 


Appears _ Internalized messages | Strengths — 
Successful “| will not feel for myself. Successful Perfectionism 
| must feel for others.” Organized 
High achiever Difficulty listening 
“| will not upset the family or Leadership 
Never satisfied with | others.” | Skills Inability to follow 
achievements 
“| will take care of everyone, | Decisive Inability to relax 
Responsible / Over- | everything. 
committed Initiator Lack of 
| can't afford to make spontaneity 
Compulsive mistakes.” Self 
caretaker . disciplined Inflexibility 
(9 years old going “I’m responsible for 


on 30) everything.” Goal oriented | Unwillingness to 
ask for help 


Non-emotional | won't ask for help because | 
should know.” High fear of 
Works hard for mistakes 
approval “| will not have fun 
If | do play, | must win.” Inability to have 
Rigid about rules fun 
“| will try anything to please 
you, because you must Severe need to be 
approve of me.” in control 


“On the outside | will adapt, 
on the inside | will trust no 
one.” 


Quiet martyr, seldom 
shows anger with 
words 

but it leaks through 
into behaviours 
Achievements seen 
as substitutes for 
lack of parental 
nurturing 


“You can depend on me.” 


The counsellor has to focus on 


¢ Appreciating the good qualities with emphasis on who they are rather than what 
they do 


¢ Establishing trust 
¢ Providing honest feedback regarding role behaviours and consequences 
¢ Giving permission to maintain role until improved self-esteem allows movement 
¢ Making him realize the need to have fun 
The adjusting child (The lost child): 


In order to cope with the chaos of their families, these children learn to adjust in inappropriate 
ways. They learn never to expect or to plan anything. They often strive to be invisible and 
to avoid taking a stand or rocking the boat. As a result, they often come to feel that they are 
drifting through life and are out of control. 
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Adjuster / Lost child 
Appears Internalized 
message 
shy 


“lam invisible.” 
The loner / 


withdrawn 


Strengths _ 


Independent Inability to initiate 


“| have no worth / Flexible Withdraws 


| don’t count.” 


Fearful of making 
decisions 


Ability to follow 


“| won't be seen or 
heard, ever.” 


Finds comfort in 
privacy of self 


Easy going attitude 


Lacking direction 


“I’m afraid of Quiet 
everything, the world 


is so big.” 


Lacks skills for 
intimacy 


Ignored, forgotten, 
neglected 


Takes care of self / 
independent 
Avoids stressful 
situations / suffers 
stress related 
illnesses 


Follows without 
questioning 


“The only one who 
will be there for me 
is me.” 


Difficulty recognizing 
choices and options 


“What | can control 
is me, no one can 
get in unless | let 
them.” 


Early suicidal 
ideation 


Keeps a low profile 
Secretive 

Creates an 
imaginary reality 
where everything is 
perfect and safe 


The counsellor should 


¢ Provide an ambience of warmth, openness 
¢ Demonstrate care and patience 

¢ Provide opportunities to come out of isolation 
¢ Teach interpersonal skills 

¢ Identify and encourage individual qualities 


The placator (The Mascot): 


These children learn early to smooth over potentially upsetting situations in the family. They 
seem to have an uncanny ability to sense what others are feeling at the expense of their own 
feelings. They tend to take total responsibility for the emotional care of the family. Because 
of their experience in this role, they often choose careers as helping professionals, careers 
which can reinforce their tendencies to ignore their own needs. 


Placator / Mascot 


Deficits 
Denies personal 
needs 


Charming ‘If they laugh, they must | Caring 
like me.” 
Inappropriate use of Empathic 
humour i.e. timing, —_| “I will adapt and put High tolerance 
targets myself aside.” Listens well for inappropriate 
behaviour 


Seldom taken “My aim is to please, Sensitive to 

seriously I'll make you feel good others Strong fear of anger 
about yourself.” or conflict / hyper 

Judged and treated Smiles readily vigilance 

as immature “| laugh instead of cry.” 


Poor concentration | “No one will ever like me 
if | am serious, they won't 
Develops stress- take me seriously.” 
related illnesses 
“I’m helpless, | can’t 
think, | can’t decide.” 


“Please don’t be mad at 


me. 


“| have to Keep moving or 
no one will notice me.” 


The counsellor should provide 
¢ Aquiet, relaxed atmosphere 
¢ Assurance that he is okay and has value 


¢ Professional help for emotional problems. 


The acting out child (The scapegoat): 


These people are identified as the “family problem.” They are likely to get into various kinds 
of trouble, including drug and alcohol abuse, as a way of expressing their anger at the 
family. They also function as a sort of pressure valve. When tension builds in the family, the 
scapegoat will misbehave as a way of relieving pressure while allowing the family to avoid 
dealing with the drinking problem. Scapegoats tend to be unaware of feelings other than 
anger. 


Acting out / Scapegoat 


“| don’t need anyone. | Creative 
don’t value anything you 
value.” 


inappropriately 
expresses anger 


Irresponsible 


Less denial, 
greater honesty 


Defiant 

Gets into trouble / 
doesn’t seem to care 
Withdrawn from 
family 


Self-destructive 


“| won't feel.” 


Close to own 
feelings 


Inability to follow 
direction 


“| don’t care.” 


“| will never belong.” Intrusive 


Starved for attention 


May start using “It will never be okay.” Irresponsible 
chemicals at an 


early age 


Social problems 

at young age 

i.e. truancy, 

school dropping 
out, addiction, 
underachieving, 
defiance, rebellious 


“You can’t hurt me. | won't 
connect.” 


Low achiever 


“You'll never get it right 
with me. I'll get even.” 


“| can never win at your 
game anyway; so I'll play 
it my way.” 


Leads in the wrong 
direction 


“| won't succeed; | can 
never do enough. 


The counsellor has to demonstrate 
¢ Genuine caring / respect 
¢ Listen actively to his hurt, anger, self-hate 
¢ Continuing emotional support 
¢ Feedback on behaviour with no hint of blame 


¢ Practical guidance in resolving life problems 


What children need and how the family can contribute 


As we have seen, children are affected more by the disharmony and rejection in the family 
then by their father’s drinking; and not all children are affected to the same degree. Much 
depends on how the non drinking mother plays a key role, compensates for the father’s 
dysfunctional behaviour, and helps them cope with the problem. 


Following can serve as guidelines: 


* Children to be given time and positive attention from the non- drinking parent, or 
other close family members | 


¢ The family to make sure that birthdays and festivals are remembered and celebrated 
and that the whole family enjoys regular outings and events together. Also to make 
sure that promises are kept and they do not let children down. 


* Childreri to be helped and encouraged to feel good about themselves and their 
abilities and not criticized or made to feel bad over minor setbacks. 


¢ To ensure that children are close to other adults (like aunts and uncles, friends, 
teachers, neighbours, etc) who give them care and attention and help them get 
involved in activities outside the immediate family. 


¢ Children to be encouraged to make plans for their future, how and who they want to 
be when they grew up. This helps them feel good about the future and themselves. 


Adult children of alcoholics (ACoAs) 


Children of alcoholics often reach adulthood with a variety of emotional, psychological and 
social problems as a result of coping with an alcoholic parent and a dysfunctional family. 
Janet Woititz has called this group “adult children of alcoholics” (ACoAs), meaning adults 
raised in alcoholic homes. 


Challenges for adult children facing reality 
Achieving honesty 


Lying becomes the “norm” in an alcoholic family. Lying evolves from the initial denial that 
the alcoholism exists, in the attempts to keep it secret from those outside the family, and 
from the denial of all the negative feelings associated with the problems. Children in these 
families may also lie to prevent abuse from the alcoholic parent. 


In adulthood, this dishonesty is no longer effective in coping with problems and often creates 
worse problems, including an inability to acknowledge negative feelings. The first step for 
the ACOA is to realize that he may have lied during childhood as a survival tactic, but that it 
is not appropriate or useful in adulthood. Stopping dishonesty involves making an effort on 
a daily basis and not being too judgmental or harsh on himself if there is not immediate and 
complete success. Learning to acknowledge negative feelings improves the ACoA‘s ability 
to be honest with himself and others 


Accepting oneself 


Children in alcoholic families have a negative self-image 
because they believe themselves to be the cause of their 
parent's alcoholism. An unrealistic standard of perfection is set 
by the child who believes that if he were somehow perfect, the 
family’s problems would dissolve. In adulthood, this creates 
an “all or nothing” mentality: if perfection is not achieved, the 
adult child sees himself as a failure. Adult children are unable 
to accept themselves as the valuable people they are. 
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Accepting the fact that one is a flawed and imperfect human being is a primary issue for 
ACoAs. Imperfections must be accepted in order to gain healthy self-esteem, go forward 
with goals and feel successful, both personally and professionally. An awareness of basic 
talents and abilities should be acknowledged and accepted. Learning to accept compliments 
and not taking blame for issues beyond the ACoA’s control are important steps in developing 


a positive self-image. 
Learning to have fun 


It is the ‘child’ in us that wants fun — that knows how 
to play. These children experience only a ‘chronic 
trauma’. They never hear their parents laughing, joking 
or enjoying life. From their experience, life is a very 
serious, angry business. The child of an alcoholic 
has not really learnt to play with the other kids or let 
himself go and have fun. The tone around the house 
puts a damper on his fun. Since the family members 
are always dull and moody, the child feels guilty if by 
chance he has an opportunity to laugh or have fun. Having fun is just not fun. There is no 


place for it in his house. He gives it up. So the spontaneous child within is quashed. He 


needs to discover and develop the ‘child’ in him to be able to have fun. 


In adulthood, ACoAs take themselves and life very seriously. They may become addicted | 


to work and enter “helping” professions as a way of fulfilling unmet needs and dealing with 
unresolved issues. ACoAs have trouble “playing,” separating themselves from their work, 
and may become candidates for burnout. 


Learning how to “play” and have fun is an important skill for adults as well as children. 
The ACOA should plan enjoyable activities which encourage relaxation and relieve stress. 
Developing leisure time away from work is healthy and beneficial in teaching the ACoA to 


separate from his workplace “role” and responsibilities, in preventing burnout and in defining | 


himself in a variety of situations. 


Developing healthy relationships 


/ 
The adult children of alcoholics simply do not know how to have a 


healthy, intimate relationship. Their fear of intimacy, of letting anybody 
in, gets in the way. Part of their fear is of the unknown. The children 
are more affected by the dissonance and rejection in the family than 
by their father’s drinking. They observe that drinking stops once in a 
while, but fights and tension continue. They have no frame of reference 
for a healthy, intimate relationship because they have never seen one. 
The only models they have, are their parents who are almost always 
fighting. The thought of being abandoned is a terrible fear that they 
grow up with. Lack of knowledge of what it is like to have a consistent, 
day- to-day, healthy relationship with another person, makes building 
one very painful and complicated. 


ACoAs can develop healthy relationships if they learn to assess themselves and others in 
a realistic manner. Having intimate relationships with others involves qualities which can be 
developed, such as vulnerability, understanding, empathy, compassion, and most importantly 


trust. Discovering one’s identity and feeling good about it are im ina inti 
rt 
ee tare portant in creating intimacy 


Developing internal validation 


Because messages of love were so inconsistent during childhood, ACoAs do not develop 
strong self-esteem and consequently must seek it from others. Even when this approval is 
received, it is often dismissed as invalid because it conflicts with the negative self-image 
so firmly entrenched in childhood. Consequently, the ACoA relies on external events and 
people to validate himself instead of on a realistic image of himself as a worthy person. 


Building self-confidence is the most effective way for 
the ACoA to develop self-esteem. Trusting in one’s 
own ability, focusing on accomplishing small tasks, 
and giving oneself credit for achievement of goals 
gives the ACoA a feeling of success and an ability to 
develop trust in himself. 


Focusing on the present moment and not predicting 

success or failure in future events decrease anxiety and make confidence- building activities 
more easily attainable. Also, accepting negative feedback becomes easier when the ACoA 
realizes that it is not an indication of self worth. Eventually he can rely on himself for positive 
feelings and not be dependent on external events or people for validation 


The traumatic events of childhood often make the transition into adulthood difficult for ACoAs. 
Resolution of ACoA issues may involve seeking the assistance of a professional counselor 
who is experienced in dealing with alcoholism and the family. Surviving childhood in an 
alcoholic family and becoming a healthy adult requires resilience and perseverance, but it 
is possible. 


Bitter are the tears of your child — Soothen them 
Ruffled are the thoughts of your child — Quieten them 
Heavy is the grief of your child — Lighten it 

Soft is the heart of your child — Embrace it 
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IMPLEMENTATION TOOL FOR THE COUNSELOR 


The responsible child 


4. 


As a result of being the “little adult” in my family 
a. |did not 
b. | could not 

c. | would not 

As a result of adjusting / detaching in my family 
a. |didnot 

b. | could not 

c. |would not 

As a result of being the “placatory” in my family 
a. |didnot 

b. | could not 

c. | would not | 

As a result of my acting out behavior 

a. |did not 

b. | could not 


c. | would not 


Implementation Tool 5 


Claudia Black, Family Strategies, 2006 
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COUNSELLING FOR THE FAMILY MEMBERS 


Therapeutic interventions for the family can involve 
the entire family or just one member. By and large 
family members access counselling services only 
when their addicted family member enters treatment. 
However, interventions for the family can precede 
their entry into treatment for addiction and can 
benefit them even if the alcoholic refuses to enter into 
addiction treatment. The intensity of family centered 
intervention varies depending upon the treatment 
approach adopted , the level of expertise of the counsellor, the treatment duration as well 
as other aspects such as level of need of the family. Counselling services can be provided 
as a Stand alone intervention or as an adjunct to other group based interventions that may 
include lectures, coping skills training, group therapy or self help group participation. 


Counselling helps family members to: 


1. Express their pent up emotions and come to terms 
with it. Providing an opportunity for family members 
_ to talk about their feelings openly in supportive 
™ environment which someone who is knowledgeable 
about addiction related issues can by itself be 
therapeutic. The burden of negative feelings needs 
to be revisited and recognized as being unproductive. 
Family members may feel guilty or in some way 
responsible for addiction. Hurt, anger and frustration at 
not being able to control drinking can be quite strong. 
Having to deal with problems and provocations on 
a daily basis and the constant air of uncertainty places them under a great deal of 
stress. Helping them talk about their life situation is the first step towards recognizing 
the issues and dealing with it. 


2. Gain insight into the manner in which addiction has affected them. Family members 
are often unable to recognize that addiction has affected them and not just the alcoholic. 
Dealing with addiction often changes the way the family members think, behave and 
relate to each in the family as well as with others outside the family. Families are so 
concerned about the addict that they do not think about themselves and counselling 
can help them recognize dysfunction in themselves and the family environment. 


3. Thirdly, counselling helps family members develop a recovery plan to make 
constructive changes both in terms of the support they will extend to the alcoholic as 
well as the changes they can make to improve their lives. 


Counselling for family members can be examined in terms of five stages based on Eagan's 
model of the counselling process. The therapeutic tasks at each Stage, the issues dealt with 
and the probable benefits that the family members experience are discussed below: 
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Stage 1: Developing a therapeutic relationship 


The opportunity to talk to a therapist about the issues 
related to addiction can be viewed differently by each 
family member. Some may be resistant to it because 
they would see it as futile (‘What is the use?’), while 
some wonder why they need counselling when It Is the 
alcoholic who causes the problem (‘Why me? How can it 
help?’). Some others may be afraid to talk about it for fear 
of losing control over emotions they have suppressed for 
so long. Shame and embarrassment, fear that they may 
be judged harshly or reluctance to let out the family secrets may act as barriers that come in 
the way of family members sharing their problems. 


Even when they give themselves permission to talk about addiction, the focus of the family 
is almost always on the alcoholic rather than on themselves. They would easily describe 
in detail the behaviour of the alcoholic and it becomes the therapist's responsibility to help 
them turn around and focus the attention on their thoughts, feelings and behaviour. Even 
when they enter into a counselling relationship desperate for help, it is actually a cry for help 
to do something about the alcoholic’s drinking and the focus is not on their functioning. 


The task for the counsellor here is to be available as a caring and patient listener who is 
sensitive to their feelings. It is this non threatening atmosphere that provides opportunity | 
for clients to talk, experience a sense of relief and gradually move on to making efforts to 
deal with their feelings. When working with more than one member from the same family, - 
the counsellor recognizes the power structure and > 
hierarchy and works carefully around it. Assurance of - 
confidentiality can be great importance in this stage. | 
Overtime, the family member can be convinced | 
about the need to discuss issues openly with other | 
members of the family but in the initial stages may 
be terrified of doing so and the counsellor works at 
a pace that is comfortable to the family. 


Issues focused on: The counsellor encourages the family member to discuss the family 
environment, the roles each one plays, the attitude towards the addicted person and the 
concerns underlying these aspects. By the end of this stage, the counsellor is able to 


understand the major issues involved, while the family member starts feeling comfortable 
with the counsellor and is ready to work 
further on issues identified. 


Stage 2 : Exploring problem areas 


While in the first stage, family members do 
give the counsellor a bird’s eye view of their 
life situation and problems associated with it, 
they often tend to meander, jump from the 


ast to the present and back and forth. Gradually, they are able to focus on areas that seem 
wortant or a priority to them. At this stage, the counsellor helps them focus on the major 
ues around which therapy would revolve and discuss these in detail. Instead of ome 
bing events or listing their problems, in this Stage the family are encouraged to talk 
their feelings. They may often be surprised at the kind of feelings that surface which 
may not have been aware of consciously, as well as the intensity of their feelings. 


ilies may also be in denial as much as the alcoholic and may be reluctant to honestly 
se issues. The counsellor may need to probe further to help them explore the issues in 
ail rather than talk about them superficially. Confrontation in a caring manner may be 
eeded to help them recognize the issues for which they need to accept responsibility. They 
eed to be able to differentiate between what they have control over (dealing with their 
slings) and those over which they are powerless (addiction of the alcoholic). Gradually, 

ily members recognize their powerlessness over another's thoughts and behaviour and 
Ccept though grudgingly that their own thoughts and behaviour also need to be changed. 
aking the focus off the alcoholic and placing themselves at the centre is important shift that 
leeds to take place in this stage. 


2s focused on: In this stage, family members identify their co-dependency traits (poor 
e of self, inability to plan or establish a daily routine, etc), dysfunctional coping styles 
houting at the children, crying without making efforts to handle the issue at hand, etc.), the 
egative impact of these on their lives (social withdrawal leading to loneliness and self pity) 
nd the need to alter them. By end of this stage they recognize the need to change and 
re clear about what would be supportive behaviours that would help the alcoholic recover 
xpressing optimism about recovery) and what would be enabling behaviours (such as 
eeping track of all his movements) that would hamper the recovery of themselves as well 
s the alcoholic. Just as there are problems, each individual brings with them strengths into 
verapy — their ability to work hard to keep the family together, support available from the 
tended family, the drive to do the best for their children, etc. The counsellor uses this stage 
help the family acknowledge the positive aspects instead of focusing on the negative 
s alone. 


lage 3 : Setting goals 


> counsellor by now has positioned herself as a 
ring and knowledgeable person and comes across as 
person with whom one can talk openly with a certain 
gree of trust. There is also quite a degree of clarity 
the major areas which one needs to change. 
} this stage, the family member moves forward by 
sussing how the problems can be resolved and 
hat they need to do about it. 


the active participation of the family and the therapist, options available to the family are 
sussed to address the issues identified in the previous stage. The pros and cons of the 
ons are discussed to develop a recovery plan that is most suited to their needs. As each 
member is a unique individual, it is obvious that what works for one may not work for 
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the other. By thinking through the options available, the family member is helped to think 
about the ease with which the action can be taken, the benefit that they would enjoy and 
aspects that could make that particular action difficult to carry through. Here, the counsellor 
maintains a certain amount for flexibility to respond to the uniqueness of each individual but 
with a degree of firmness to make sure that the family member does not overlook or resist 


activities that need to be carried out. 


In the Indian situation, gender perspectives need to be kept in mind. The issues of women 
need to be understood in terms of power inequalities that exist. The notion that women 
cannot exist without a man and that man is powerful while the woman is subservient to man 
is part of the traditional script engrained into women. The dependence on man (economic, 
housing etc), the tendency of woman to self blame and sacrifice and years of conditioning 
colours her role expectations. Keeping these issues in mind, the therapist steers her through 
and encourages her to carry through with the changes that are pertinent. 


Issues focused on: Recovery can be conceived as being related to two major aspects — 
one in relationship to the recovering user and the other, in terms of one’s own life. While both 
may be linked, it is essential to keep the demarcation in mind so that goals of the individual’s 
recovery are not lost sight of. Recovery plans need to be comprehensive and include the 
following four areas such as 


- Physical health (eating and sleeping routines, etc.) 

- Psychological well- being (resisting the self pity trap, doing things that are fun etc) 

Building relationships (improving communication, keeping in touch with friends, 
attending social gatherings etc.) and 

- Spiritual recovery (continuing to work on resentments, prayer and maintaining focus 
on what can be changed rather than what cannot be changea). 


Some plans are developed with a long term = 
perspective (taking a course to find a better == 
paying job) while others are related to day- 
to-day living and focused on the pressing 
issues at hand (budgeting). Attending self- 
help group meetings can also be encouraged 
to strengthen support. Details of what they will 
do, when and how are discussed to develop a 
realistic and clear cut plan of action. 


Stage 4 : Maintaining the momentum of change 


Follow up visits on a regular basis are an essential part of 
any therapeutic intervention. The counsellor in this stage 
continues to work with the family member who attempts to live 
by the recovery plan that has been developed in the previous 
Stage. Decisions about whether they will stay in touch through 
personal visits, telephone calls, letters or emails are made 
based on need and convenience. 


Making a change in any routine way of functioning is a challen | 

and encouragement from the counsellor can be of weal help. Things ailliiiet cc name 
unexpected problems may arise or what seemed to be most appropriate action ma not 
really work in real life and the counsellor provides help to handle the setbacks and i. 
forward. In other instances, things may go so well that family members lose focus on their 
growth. New found sobriety makes the family environment so pleasant that the family may 
not recognize the need to make changes in themselves. The counsellor in this stage helps 
to sustain their motivation and keeps the focus on their recovery plans. 


Issues focused on: During follow up visits the counsellor works based on the recovery 
plan drawn up previously. The efforts made and progress, no matter how small, needs to 
be recognized and appreciated. For example, cooking her favorite meal or even making a 
call to her friend whom she lost touch with years ago can indicate change wherein she has 
decided to take care of her needs instead on focusing only on her care-taking duties. Any 
setback need to be discussed, alternatives discussed and support extended to help them 
carry on. If the alcoholic relapses, the family member is helped to keep her own recovery on 
an even keel and refrain from returning to the old dysfunctional pattern of functioning. 


The counsellor consciously helps the family member build on her own resources and 
gradually decreases the frequency and intensity of intervention. Gradually family members 
deal with setbacks on their own as they have done previously with the help of the counsellor. 
Coping skills have been developed, social support systems get strengthened and self help 
groups such as Al-anon meetings also become sources of support. The counsellor thus 
works with the family members to make them self reliant and needing lesser and lesser level 
of professional assistance. 


Stage 5 : Termination 


The stage signifies the end of the therapeutic relationship with the client. Issues have been 
identified, worked upon and progress has been made and the family member functions in 
a healthy manner. The counsellor brings a closure to the relationship gradually even while 
assuring the client of the availability of help if it is needed any time in the future. 


Other aspects of family intervention: 


Appropriate training, adequate supervision, regular staff meetings for peer feedback and 
continuous efforts to improve one’s skill and knowledge by reading and attending training 
programmes are essential for all counsellors no matter how skilled or experienced they are. 
Maintaining appropriate records and documentation of their services is also essential. This 
helps ensure quality of service delivery and also provide the database to assess the impact 
of the intervention. 
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DEEPER INSIGHT 


Counselling families, couples, and significant others 


4. Understand the characteristics and dynamics of families, couples, and 
significant others affected by substance use. 


Knowledge 


a. Dynamics associated with substance use, abuse, and dependence in families, couples, 
and significant others. 

b. Impact of interaction patterns on substance use behaviors. 

c. Cultural factors related to the impact of substance use disorders on families, couples, 
and significant others. 

d. Systems theory and dynamics. 

. Signs and patterns of domestic violence. 
f. Impacts of substance use behaviors on interaction patterns 


Skills 


a. _ Identifying systemic interactions that are likely to affect recovery. 
b. Recognizing the roles of significant others within the client’s social system. 
c. Recognizing potential for and signs and symptoms of domestic violence. 


Attitudes 


a. Recognition of non-constructive family behaviors as systemic issues. 

Appreciation of the role systemic interactions plays in substance use behavior. 

c. Appreciation for diverse cultural factors that influence characteristics and dynamics of — 
families, couples and significant others. 


ad 


2. Be familiar with and appropriately use models of diagnosis and intervention for 
families, couples, and significant others, including extended, kinship, or tribal 
family structures. 


Knowledge 


a. _ Intervention strategies appropriate for systems at varying stages of problem development 
and resolution. 

Intervention strategies appropriate for violence against persons. 

Laws and resource regarding violence against persons. 

Culturally appropriate family intervention strategies. 


Appropriate and available assessment tools for use with families, couples, and 
significant others. 


e200 


Skills 


a. Applying assessment tools for use with families, couples, and significant others. 

b. Applying culturally appropriate intervention strategies. 

Attitudes 

a. Recognition of the validity of viewing the system as the client, while respecting the 
rights and needs of individuals. 

b. Appreciation for the diversity found in families, couples, and significant others. 

3. Facilitate the engagement of selected members of the family, couple, or significant 
others in the treatment and recovery process. 

Knowledge 

a. How to apply appropriate confidentiality regulations. 

b. Methods for engaging members of the family, couple, or significant others to focus on 
their own concerns when the substance abuser is not ready to participate. 

Skills 

a. Working within the bounds of confidentiality regulations. 

b. Identifying goals based on both individual and systemic concerns. 

c. Using appropriate therapeutic interventions with system members that address 
established treatment goals. 

Attitudes 

a. Recognition of the usefulness of working with those individual systems members who 
are personally ready to participate in the counseling process. 

b. Respect for confidentiality regulations. 

4. Assist families, couples, and significant others to understand the interaction 
between the family system and substance use behaviors. 

Knowledge 

a. The impact of family interaction patterns on substance use. 

b. |The impact of substance use on family interaction patterns. : | 

c. Theory and research literature outlining systemic interventions in psychoactive 


substance abuse situations, including violence against persons. 
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Skills 


a. Describing systemic issues constructively to families, couples, and significant others. 
b. Teaching system members to identify and interrupt harmful interaction patterns. 
c. Helping system members practice and evaluate alternate interaction patterns. 


Attitudes 


a. Appreciation for the complexities of counseling families, couples, and significant 
others. 


5. Assist families, couples, and significant others to adopt strategies and behaviors 
that sustain recovery and maintain healthy relationships. 


Knowledge 

a. Healthy behavioral patterns for families, couples, and significant others. 

b. Empirically based systemic counseling strategies associated with recovery. 

c. Stages of recovery for families, couples, and significant others. 

Skills 

a. Assisting system members to identify and practice behaviors designed to resolve the 
crises brought about by changes in substance use behaviors. 

b. Assisting family members to identify and practice behaviors associated with long-term 


maintenance of healthy interactions. 


Attitudes 


a. Appreciation for a variety of approaches in working with families, couples, and significant 
others. 
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THE FAMILY IN RECOVERY 


The goal of recovery is recovery of each member in the family. In the past, it has been 
assumed that only the addicted member needs recovery and that the family unit can be left 
as itis; that there is no need for the family to make any changes . Recent research indicates 


that maintaining the status quo of the family system can only enable the addictive process 
to continue. 


Changes in the family system are a necessary part 
of recovery and it is facilitated by encouraging 
family members to focus on their own personal 
growth by redirecting their energies away from Zi 
the addicted member. The dependent member ~ 
needs to give up his obsession with drinking and 
work towards his well-being with the support of 
a rehabilitation programme and 12-step recovery 
work (AA). Family members are encouraged to 
pursue their own healing through the family therapy 
programme and attending Al-anon meetings. 


Recovery for the family 
What is the process of recovery for the family? 
Are there stages, similar to those identified for the alcoholic? 


Family recovery is more than just the patient’s abstinence from alcohol and the safer 
environment this brings. It is abstinence from other unhealthy behaviours, beliefs, emotions, 
interactions, and styles of communication that comprise an unhealthy family structure. In 
recovery, the family must allow familiar patterns to change. By ending this unhealthy system 
of interaction, the family can then build a new system that promotes growth for each of its 
members and for the family as a whole. 


¢ The family unit is an interconnected system. Change one member and the entire 
system responds; you potentially change the entire system. 


¢ Recovery has a profound effect on the individual and on the family 


¢ Being in recovery means the family cannot operate the way it used to 


Recovery for the family consists of simultaneously managing two tasks: 
¢ Focusing on their own growth and changes they have to make in themselves 


¢ Learning to support the dependent in his recovery 
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Recovery for the family 
Recovery task —! What the family should realize : 


The basic three Cs 
¢ | didn’t cause it. 
¢ |can't cure it. 


¢ |can’t control it. 


Taking care of themselves allows the family to be: 
¢ more healthy - physically, emotionally, spiritually, socially and in their relationships 
¢ better able to respond to and support the person in recovery 


¢ better able to parent and support children affected by father’s alcoholism 


What is Self-Care ? 


Have you ever watched a flight attendant, (or now a video), demonstrate 
the “oxygen mask procedure” on an airplane? They always instruct 
you to place your mask on yourself first before helping anyone else 
with theirs. Always. They go on to explain even if you are travelling 
with your own child, you must put your mask on first so you will be able 
to help them with theirs. That is the difference between acting selfishly 
and practicing self- care. 


Simply defined, selfish is being concerned only with oneself to the exclusion of others. Self 
care is being actively concerned about oneself and others. 


Self-care means 
¢ Respecting yourself as you are 


¢ Being tuned to your physical, emotional, spiritual, and relationship needs, and taking 
responsibility for getting the needs met. 


¢ Taking responsibility for creating an environment that nurtures physical, emotional, 
and spiritual selves. 


How do they achieve that? 
The family has to 


Seek social support 

Engage in rest, relaxation and recreation 

Let go of alcoholic’s responsibilities, guilt and anxiety 
Feel and accept emotions 

Commit to taking care of oneself consistently 

Allow themselves to experience love, joy, contentment, peace, beauty and wonder 
Respond to their physical, emotional, social and spiritual needs 

Enjoy life 


Recovery for the family starts with learning to accept and detach from the symptoms of 
addiction. 


Detachment means: 


- Caring enough to accept the full reality of the alcoholic condition.., Separating the personality 
( the alcoholic) from the disease 


- Giving up resentment, self- justification, false pride, self-condemnation and self-pity, so 
that decisions can be made and actions taken dispassionately, in loving wisdom and with 
calm resolve. 


- Detachment is an assertion of the family’s rights, not an usurpation of those of the alcoholic. 
It is a tool for serenity, not a weapon of retribution. 


Detachment means being: 
¢ objective, but not indifferent: 
¢ flexible, but not indecisive; 
¢ strong, but not overbearing; 
¢ resolute, but not stubborn; 


* compassionate, but not indulgent. 


Detachment is love, wrapped in understanding and bound by courage. 


Stages of recovery for the family (Brown & Lewis, 1999) 


Outcome of therapy 


Tasks of therapy for the 
enily 
build therapeutic alliance 


Stage one - Make family 


3 ae coe ae ¢ focus on enabling behaviours| - acknowledge the realities 
~~ and distorted beliefs of alcoholism 


challenge denial see her own denial 


stop enabling 


create a crisis 


69 


70 


Focus on her recovery issues 


¢ Focus on positive changes 
in oneself 


¢ To be clear about her 
roles, responsibilities and 
boundaries 


Stage two — to break through denial 


Transition 


¢ to realize that family life is out 
of control 


Abstinence but no 
change in behaviour 


¢ to allow the addicted system 
to collapse 


- atime of intense 
disruption and 
turmoil characterized 
by the same 
behavior, distorted 
logic, confusion and 
chaos 


¢ Taking care of children 


¢ Tolerance towards . his 
mistakes 


¢ to shift focus from system to 
individual 


¢ To improve communications 


to begin detachment and 


. . . e 4 H A . 
recovery for individuals Involve in alternate activities 


to fill time 


¢ To attend self help group 
meetings 


- more frightening ¢ to enlist outside support 
than the ‘knowns’ of 


drinking 


¢ to learn new behaviours and 
thinking 


Give him time to change 


* Not’ fo have high 
expectations 


- ‘Trauma of recovery’ to re-establish attention to 


children ¢ Not to talk about his past 


¢ Not to teach him recovery 
steps, allow him to handle 
his recovery journey 


Appreciate the efforts taken 


Stage three - to continue to learn new|Continue focus on one’s own 
Early recovery behaviours and thinking recovery task 


to continue focus on individual| * To build intimacy in the 


- People settling into ' 
recovery relationship 


new identities and 
new behaviours. integration of new attitudes, To accept each other's 
- Develop stability, behaviours and thinking negatives and_ allowing 


predictability, changes to ha 
: ak ; a ppen in their 
consistency and stabilize individual identities own pace. 


confidence in 
recovery. begin to work the 12 steps To continue appreciation, 


detachment, family focus workout differences in a 
guided by individual comfortable ambience. 


maintain parenting Tofocusonherdevelopment 
responsibilities and growth 


establish supports outside the To involve herself in the 
family development of children 


Stage four: 
Ongoing recovery - 


to continue new behaviour 


To enjoy each other's 
company 


* to continue to expand 


period of calm with individual identity * To improve communication 
sy predictability} + to = maintain _individual| “th extended family 
Brent a programme of recovery * Progress of the entire family 


* to add a focus on couple and to be the goal. 


an ongoing process 
family issues 
¢ to deepen spirituality 


¢ to balance and_ integrate 
individual and family 
recoveries 


Recovery task -— Il 
Supporting the patient in his recovery 


The role of family in various stages of patient’s recovery 
When the addicted individual is not amenable to treatment 


Willingness for treatment often varies, depending on the level of motivation. Sometimes, 
even when the family is encouraging and supportive, the individual refuses treatment or is 
uncooperative. In such cases it is good for the family to: 


- Identify and stop enabling behaviours (covering up, making excuses, taking on 
responsibility for the consequences of alcohol use) 


- Get the support of a self-help group and learn methods to motivate him 
- Develop a sense of detachment. 


- Develop hope that the alcoholic will, at some point, become motivated to accept 
treatment. 


In Treatment 

The family’s participation and encouragement during active treatment is very important. 
However, family members are often extremely distressed and have often exhausted all their 
resources. Therefore, they need a lot of assistance and encouragement to be able to support 
the person in treatment. 


The dependent person can also induce a sense of guilt in the family members, especially 
when not yet motivated to change. Some of the ways the alcoholic may induce guilt in a 
family include: 


- Complaining about the quality of treatment / facilities available 
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Saying that he will die if alcohol is not provided. Many family members feel helpless 
and secretly bring in the bottle to the treatment facility, hidden in food and drink 


Making unrealistic demands on the family: ‘Set up a shop for me immediately’, ‘Find 
me a job’. 


In such situations, family members become even more helpless. Therefore, establishing a 
trusting relationship with them, providing support, educating them about withdrawal related 
behaviour, aiding them in decision making and communication become extremely important. 
Only when they themselves change, will they be able to support and facilitate change in the 


alcoholic. 


Denial and enabling behaviours on the part of the family also have to be discussed with the 
family. The counsellor can help in getting the family to recognize denial, discuss it, and learn 
to accept and modify it. This will help the family recognize the need to put the responsibility 
for the consequences of drinking on the patient. 


in Aftercare 


Alcoholism treatment does not simply involve getting the individual to stay sober, but also 
includes helping him get back to his normal level of functioning. The following aspects need 
to be looked into. 


Role structures 


Alcoholism affects the drinker’s role, status and functioning in the family. The client's role 
within the family can be clarified by: 


- Involving the family members and helping them work with the dependent person 
rather than for him. 


- Getting the support of family members in normalizing the affected person’s activities 
and helping him get back to his initial and full functional role (sharing responsibilities, 
balance in power, decision making etc.). 


- Educating the family on the need to reintegrate the person back into the family and 
facilitating this by involving the patient in the decision making processes in the 
family. / 


Communication 


The way the family members react to the 
individual and help him get back to his level 
of functioning is greatly affected by the 
communication patterns in the family. 


lf family members have avoided direct 
communication with the individual during his 
drinking period, they find it difficult to change 
this pattern even when he is alcohol-free. For 
example, children get used to asking for things 


from the father through the mother and do not s 


recovering. 


The family members also get into a pattern of bringing up past issues when the alcoholic used 
to create problems. This can affect the individual’s sense of self- 


thus need to be counselled on appropriate communication. 


Reinforcement patterns 


Encouragement of the recovering person by family members 

. plays a key role in the recovery process. Complimenting the 
} ‘ya person on his efforts to recover will make him fee! recovery is 
eS worthwhile and will adequately reinforce the recovery process. 
ule Verbal acknowledgement, (praise), non-verbal (a look of 
os z appreciation, a pat or a hug) and material reinforcements 
(making the person’s favorite dish) will all contribute in some 
measure to recovery. 


Goals and tasks of each stage of change for the patient and for the family 


For the patient 


Stage 
of change 
Pre 
contemplation 
- lack of 
awareness of the 
problem 


1 Goals and tasks 


Goal: to increase 
awareness 

and to move to the 
contemplation 
stage 


Task: to 
acknowledge the 
existence of a 
problem 


Goal: to move from 


‘ambivalence to 
‘commitment 


For the family 


Ways of supporting patient’s recovery 


Focus on raising awareness 


Educate themselves about alcoholism, 
treatment and recovery 


Provide information about the consequences 
of drinking in a non-threatening way 


Allow the person to experience the 
consequences of his drinking 


Avoid nagging, investigating, controlling, 
fixing and protecting 


Support the person as he weighs the pros 
and cons of drinking 

Support the person as he considers the role 
or impact of drinking on his future goals 
and on family’s future goals 


Encourage the person to learn from people 
who are in recovery 

Help acquire information about alcohol- 
related problems and treatment 


peak to the father directly even when he is 


esteem. Family members 
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Allow the person to experience the 
consequences of his drinking 


- to realize the 
need for change 


¢ Avoid nagging, investigating, controlling, 
fixing and protecting 


¢ Avoid pushing the person towards 
preparation for change before he is ready 


Support the person in developing realistic 
expectations and goals in considering 
what will need to change 


Goal: to make an 
action plan 
Tasks: 


Preparation — 
creating a plan to 
change 


- to learn about 
recovery 


¢ Avoid pushing the person into action too 
quickly 


- to figure out what 
needs to change 


Avoid doing the “preparing” for the person 


- to develop 
goals, steps and 
timelines 


Goal: to stay with| * Celebrate and reinforce small steps 
action plan or modify 
it if necessary 


Tasks: 


Action - Making 
small changes 


¢ Support the person as he learns 


new ways of meeting needs without alcohol 
use avoiding or dealing with high-risk situations 
towards healthier living : 


- to take steps 
toward goals 


- to prevent 
relapses and 
deal with lapses 


Be realistic about the speed of recovery 


¢ Avoid engaging in all-or-nothing thinking 


- to learn about 


Avoid viewing lapses as failures or as the 
triggers 


loss of past gains. Instead, view them as 


- to resist urges opportunities for the person to learn from 


: facet of Avoid investigating and controlling the 
behaving and person's recovery 
coping 


- to view lapses as 
opportunities for 
learning 


- to get back on 
track quickly after 
lapses 


Maintenance 
- sustaining 
recovery 


Goal: to get back to 
abstinence after a 
lapse 
Tasks: 


Celebrate and reinforce healthy behaviour, 
progress achieved , healthy living 


* Focus on maintaining family’s own 
recovery 


- to continue to do 
what works 


- to prevent 
relapses and 
deal with lapses 
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DEEPER INSIGHT 


A DEVELOPMENTAL MODEL OF RECOVERY FOR THE FAMILY 
Brown & Lewis, 1999 
Early Ongoing 
"Drinking | Abstinence | recovery | recovery 


Chronic, acute Intensification | Chronic and Moving toward | Stable, 


trauma; tension; | of chronic and | acute trauma; | stability; predictable, 
anxiety, chaos, | acute trauma; | chaos; crisis still can be consistent; not 
inconsistency, danger dominated chaotic; hope | organized and 
unpredictability, beginning mixed with dominated 
hostility, Unsafe ‘trauma of tension, anxiety | by crisis 
pervasive recovery continuing or trauma; 
shame, guilt, ‘ trauma of supports 
emphasis on Unsafe recovery abstinence; 


comfortable, 
secure 


control 


Moving from 
unsafe to sate 


Unsafe 


Safe 


Alcohol is the In a state Collapse Recovery Stable, healthy 


central organizing | of collapse; of system’ organizes new system; 
principle hitting bottom; | vacuum; the system organized 
governing tightening ‘trauma of (Type 1); Split | by recovery 
pathological and _ | of defense, recovery’ shift | organization 
pathogenic family | rigidity; brittle, | to external (Type Il); 
homeostasis; dangerous focus and no recovery 
the family is supports organization 
| dominated Unhealthy (Type lil); focus “I” and 
by defensive Unhealthy emphasis on __| ‘we’, without 
accommodations separation sacrifice of 
to pathology; tight, continues; either; possible 
rigid, boundaries, parallel lives —_| family story 
polarized focused 
relations; on external 
adaptation support and 
attachment; 
Produces foundation of 
pathology; normal new system 
tasks of family underway 


development 
arrested ; 
emphasis on short 
term stability in 
which pathology 
normalized 


Stable healthy 
or moving 
towards health 


Unhealthy 


individual 
development 


Attachment 
based on 
maintaining 


Sacrificed 
to preserve 
endangered 


Shift to 
individual 
focus, which 


Focus on 
alcohol: 
recovery; 


Stable 
individual 
recovery; 


pathological, system; has priority intense behavior, 
pathogenic dominated over system; | education; identity secure; 
beliefs, behavior | by trauma; shift to less Capacity for 


and affect 
to maintain 
system; sacrifice 
of individual 
development 

to systems 
preservation 


defenses 
against 
surrender; 
cracks in 
denial; despair 
defeat 


external help, 
attachment 

to recovery; 
time of intense 
dependency; 
feelings of 
depression; 
anxiety, 
abandonment, 
confusion, 
fear, 
dominance of 
impulse 


dominated by 
impulse; new 
identity; still 
confusion; 
perhaps 
depression, 
anxiety, 
intense self- 
examination, 
self 
-development 


interpersonal 
focus, combine 
“l and ‘we’ 


Spiritual 
development; 
shift from 
extemal control 
to internal 
(Higher Power) 
intensive self 
examination, 
development 
through 

12 step 
programme, 
therapy, religion 


Type 
: Type Ii Coup! 


ers are actively 
sovery programmes 
ris actively working 


{couple : B 


oth partner 


: rec jer y and the other is not 
Type Ill Couple : Neither partner belongs to a 


The Alcoholic family in recovery a developmental model - 
(Brown S & Lewis V) 
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